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ESSENTIAL..... 
A Well-Reunded Nursing Lika ary 


It is necessary for the public health nurse to keep abreast of new devel- 
opments in the field of nursing and at the same time to refresh her 
knowledge in various phases of her work. Her library is indispensable 


to her practice and she is continually expanding it—adding new books 
for references. 


Essential to the well-rounded nursing library, are these three books. 


PROUDFIT - ROBINSON 
@ NUTRITION AND DIET THERAPY 


It is a recognized fact that nutrition and diet play an important part in the health 
of the nation. The public health nurse in helping the nation to better health must 
have first-hand knowledge of the subject. This book, in its 9th edition, offers com- 
plete modernization of material on normal nutrijion and diet therapy in accord 
with newest findings of nutritional research. 


9th Edition, 1946 Illustrated $4.00 


NOYES - HAYDON 
@ TEXTBOOK OF PSYCHIATRIC NURSING 


The public health nurse can never be fully effective in nursing care unless she 
understands the patient’s mental and emotional problems. A knowledge of psy- 
chiatry will prove invaluable to her. Noyes-Haydon offers comprehensive back- 
ground material on psychiatry in addilion to complete discussions of psychiatric 
nursing care. 


4th Edition, 1946 Illustrated $3.50 


BURDON 
@ TEXTBOOK OF MICROBIOLOGY 


The primary concern of the public health nurse is the prevention of disease. It 
is important that she should be well-acquainted with the methods of destroy- 
ing microorganisms and of controlling the spread of communicable diseases. 
The third edition of this text, just published, offers many new concepts on trans- 
mission of diseases, immunization, and chemo-therapy. 


3rd Edition, 1947 Illustrated $3.50 
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Rare is the person who does not 
enjoy a piece or two of candy at 
the end of a meal. The satisfying 
goodness of candy creates an 
aura of well-being which, post- 
prandially, is conducive to good 
digestion of the meal just eaten. 


That candy has a worth-while 
place in the dietary is evident 
from the foods with which most 
candies are made — eggs, butter, 
milk, fruits and nuts. To the ex- 
tent these foods are present, can- 
dies contribute valuable protein, 
Bcomplex vitamins, and minerals. 


In the sickroom, candies serve a double purpose. They frequently are 
eaten when many foods are refused because of anorexia, and serve to 
provide high caloric value in concentrated form. Of equal significance, 
convalescent patients usually experience a distinctly beneficial psychic 
lift from a tasty piece or two of candy. 


These unique advantages of candies more than justify their inclusion 
in the daily dietary, not only of adults, but of children as well. 


COUNCIL ON CANDY oF THE 


1 NORTH LA SALLE STREET + CHICAGO 2, ILLINOIS 
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The WHYS 
of Beech-Nut Flavor 


Because only the finest Because uniform 
materials are used quality is assured 


Only the very best fruits, vegetables and A modern test kitchen within 
meats are selected by Beech-Nut. An ex- _ the plant and fully equipped and 
tensive agricultural program includes staffed biological and quality- 
supervision of the growing and harvesting control laboratories constantly . 
of fruits and vegetables and experimental guard the quality of both raw 
efforts to produce foods with higher vita- materials and finished foods. 

min and mineral content. c 


Because of careful preparation SB 


All cooking is done in closed cookers in * 
’ the absence of air. Finished foods are 
quickly packed in glass jars and vacuum 
sealed. This assures high retention of na- 
tural flavor and natural food values. 


Beech-Nut 


STRAINED & JUNIOR 


Foods for Babies 


In many varieties of vegetables, meat 
combinations, soups, desserts and fruits. 


PACKED IN GLASS 
A most important fact to re- 
member when you recom- 
mend baby foods to mothers 


In responding to an advertisement say you saw it in Public Health Nursing 
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FAST 


? Dermesthetic Ointment contains 
benzyl alcohol, which works fast 
but doesn't last. So the second 
agent takes over... 


2, OVERLAPPING 


Phenol offers intermediate relief 

—with moderately prolonged ef- 
fect. And it in turn is overlapped 
by the third agent... 


3, PROLONGED 


Benzocaine, which has already 
begun to soothe the affected 
areas, continues to relieve itch- 
ing over a prolonged period. 


NEW TRIPLE-ACTION RELIEF! 


CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! Acts 
fast —medium— slow! It relieves itch- 
ing at once! It prolongs the soothing 
effect! It minimizes psychic trauma. 


And here’s the reason why...Cutter 
Dermesthetic Ointment provides 
three anesthetic properties with 
overlapping action. 


Fast-acting, long-lasting Dermes- 
thetic Ointment stops itching caused 
by poison ivy, poison oak, insect 
bites, industrial rashes and other 
pruritic conditions. Greaseless, it 
does not dissolve and spread oil- 
soluble irritants. It can be removed 
easily, will not stain skin or clothes. 


While not intended as a bactericidal 
agent, Dermesthetic Ointment with 
its benzyl alcohol and phenol content 
is bacteriostatic. This bacteriostatic 
action, in combination with the 
quick, lasting relief from pruritus, 
helps to avoid possible infection 
from scratching. 


Try it, won’t you? Clinical samples 
will be sent on request. 


*Cutter's trade name for Anesthetic Ointment 


CUTTER LABORATORIES + BERKELEY 1, CALIF. 


In responding to an advertisement say you saw it in Public Health Nursing 


A6 


PUBLIC HEALTH 


Oficial Organ of the National Organization for Public Health Nursing, Ine. 


You and the Structure Study 


HE POSTMAN is not taking a vacation. All 
T during July he has been bringing back to 
the NOPHN offices your answers to the ques- 
tionnaire sent out to members with the last 
issue of Phn. The early return of so many 
responses indicates the active interest of pub- 
lic health nurses and other NOPHN members 
in the Structure Study of national nursing 
organizations. 

Have vou sent in your questionnaire? Many 
hundreds more are anticipated. The NOPHN 
board and staff must know your opinions, 
your questions and your preferences if they 
are to represent public health nursing’s ideas, 
public health nursing’s choices, and_ public 
health nursing’s desires for future develop- 
ments in organizational structure. 

If your questionnaire is still on your desk, 
will you please spend a few minutes with it 
now and give us the results of your thinking? 
Remember, you in no way are committing 
yourself to a final decision. You are being 
asked to share your thinking on a perplexing 
subject with others who are struggling and 
hoping to find the right answer to a difficult 
problem. 

If in arriving at a decision you find there 
is so much you still would like to know and 
there is so much which still is confusing, in- 
quire about study groups in your vicinity and 
join one. If it seems too hot to contemplate 
such a thing as a study group in midsummer, 
remember, decisions being made in these days 
will affect nursing and all concerned with 
nursing for many years to come. Yes, go a 
step further: if you can’t find a study group, 
organize one. 

It is particularly vital that NOPHN be in- 
formed of the wishes of the member agencies. 
If boards of directors have not discussed the 
plans in relation to effects on agency pro- 
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grams, we urge that special committees be 
established to study the materials. 

Persons in highly important positions have 
taken time to learn about the Structure Study 
and to express hope that satisfactory results 
will be forthcoming. Elsewhere in this issue 
you will find statements by Brigadier General 
Bliss, Deputy Surgeon General, U. S. Army, 
from Katharine F. Lenroot, Chief, U. S. Chil- 
dren’s Bureau, and from Dr. G. F. McGinnes, 
Vice-Chairman for Health Services, American 
Red Cross, expressing their interest and good 
will toward a plan which will prove gratifying 
to America’s nurses and which will best bene- 
fit the American people. 

Regrets have been expressed that more 
nurses were not actively involved in the re- 
search of the Rich Associates. Some misun- 
derstanding exists about how much nurse par- 
ticipation there was in arriving at the tw) 
proposed plans. Let there be no vain regret: 
in the future about nurse participation in 
formulating the final plan. Never before 
have nurses been so urgently pressed to take 
part in a reorganizational program funda- 
mental to the profession. The presentation 
of the Rich plans was but a preliminary step 
to this period of study and analysis. The 
end results will be worth while in direct pro- 
portion to the depth and breadth of wisdom 
that enters into these days of decision. 

The Joint Committee on the Structure of 
National Nursing Organizations has been con- 
tinuing at work all summer formulating a 
plan which will be ready well before the meet- 
ing of the ANA House of Delegates on Sep- 
tember 13th and 14th. If you wish to have 
a part in this plan—and it is the Committee’s 
most sincere desire that all will participate—- 
put your opinion into the mail immediately, 
if you have not already done so. 
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The Structure of Organized Nursing from a 
Non-Professional Point of View 


By Mrs. FREDERICK S. DELLENBAUGH 


unwarranted interference for a layman 
to voice an opinion on the structure 
of organized nursing and yet it is a matter 
that affects all who are interested in nursing 
service whether they are active in promoting 


A T FIRST GLANCE it seems like rather 


that service on a national level or whether - 


their primary concern is with a local agency. 

For many years there has been developing 
a body of lay people who are convinced of the 
truth of the thesis that a nursing program is 
a partnership between the professional nurse 
and the common or garden variety of lay 
person, that is, the board or committee 
member, the representative of the community 
or consumer group, as well as with the member 
of an allied profession who is “lay” only 
when viewed from the point of view of nurs- 
ing. 

Since the essence of a partnership is that 
what affects one member affects the other, the 
structure of organized nursing is of double 
concern to the lay person because it both 


Mrs. Dellenbaugh is a “general member” of the 
NOPHN. She has worked with and for nursing and 
other health agencies for many years. She was a 
board member of the Community Health Association 
of Boston; secretary and president of the SOPHN 
of Massachusetts; member of the executive committee 
of the Massachusetts Central Health Committee; 
board member of the Massachusetts Society for 
Mental Hygiene; member of the executive committees 
of the Council of Social Agencies, Metropolitan Con- 
ference for Social Planning, and the Health League, 
all three of Boston, board member of the Arlington 
(Va.) IVNA. She was a member of the executive 
committee of the NOPHN Board and Committee 
Members Section; NOPHN representative to the 
National Nursing Council for War Service; and to 
the Joint Committee on the Structure of National 
Nursing Organizations. 


regulates the standing of the professional 
partner and determines the conditions under 
which the services operate. 

Any plan that increases the dignity and 
the standing of the nursing profession assists 
communities to establish locally those person- 
nel policies in VNA’s, hospitals, health depart- 
ments, and other employing agencies which 
lead to better service. Any plan that provides 
an over-all policy for recruiting, for accredita- 
tion of schools of nursing, for providing health 
and family teaching in the basic curriculum 
and public health nursing courses of equal 
standing throughout the United States, any 
such plan facilitates inestimably the task of 
the lay person in the community. Any plan 
which provides a unified voice for nursing 
before the legislature, in appealing to founda- 
tions, in public relations generally will make 
it easier for the lay person to carry out her job. 

The experience of the war years and those 
immediately preceding, proved to everyone 
who had anything to do with nursing on the 
national level that there was a crying need for 
some planned structure which would coordin- 
ate the many and various activities and 
functions of the several national nursing 
organizations, 

The National Nursing Council did a fine 
job as coordinator in the emergency but it 
overlaid, and did not do away with the 
agglomeration of duplication and confusion 
which is our present structure. 

This may seem a harsh criticism but many 
times rapid action has been made impossible 
because of the delays necessitated by the dif- 
ferences in the set-ups of the organizations 
and the lack of established lines of respon- 
sibility for various functions. Approach to 
foundations for money to carry on studies or 
special programs was made difficult because 
there seemed to be no unified voice for nursing. 
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STRUCTURE FROM NON-PROFESSIONAL VIEWPOINT 


And as for duplication of effort, the instances 
are many: the League, the ACSN, the 
NOPHN are all concerned with accreditation ; 
there are Industrial Nurse Sections in the 
NOPHN and ANA as well as an American 
Association of Industrial Nurses; and the 
functions of the ASCGN run parallel to those 
of the ANA. If anyone thinks there is nothing 
wrong with the present set-up and no need 
for a planned structure, let him try to explain 
the existing form to a congressman, a founda- 
tion, or even the new board member of a 
local VNA! 


HE MEMBERSHIP Of the six national nursing 

organizations have been given, for their 
consideration, two plans proposed by the 
Raymond Rich Associates after much study, 
consultation, and thought. Either of these 
plans may be accepted as it stands or with any 
degree of modification, or an entirely different 
plan may be substituted. If, in studying the 
plans, it is constantly borne in mind that they 
are the springboard from which we may 
attain the structure which will bring about 
the results we all want,—greater prestige and 
satisfaction in their work for the nurses and 
better and more widely distributed nursing 
service for the country, it induces a more 
receptive frame of mind than if we look at 
the plans with the feeling that one or the 
other must be accepted “as is” with the only 
other alternative being to remain as we are. 

Unfortunately, even with the assistance of 
the workshop guides prepared by the Joint 
Committee on the Structure of National Nurs- 
ing Organizations there is no magic formula 
that obviates the necessity for repeated perus- 
al of the report and for the use of Hercule 
Poirot’s “little gray cells” in order to under- 
stand and appraise the proposed plans. The 
subject itself is complicated and full of rami- 
fications and the Rich Associates have en- 
deavored to foresee and meet every contin- 
gency. The report seems elaborate but were 
it simplified any further it would lose much 
of its meaning. 

An angle that was suggested to me and that 
I found most helpful in studying the two plans, 
was to pick out some one subject like ac- 
creditation of schools of nursing or lay par- 
ticipation and follow it right through and see 
how it would fare and exactly what would 
be entailed under both sets of conditions. 


It has been suggested that Plan I for a 
single organization to which lay people would 
belong equally except for a few reservations, 
is the ideal plan, but that if it seems too 
advanced for the moment, then Plan II could 
be used, perhaps as a temporary expedient. I 
do not agree with this idea; it seems to me 
there are two different philosophies behind 
the two plans and I find Plan IL more logical 
in having one purely professional organization 
and another a service organization, cooperat- 
ing closely each in its own clearly defined 
sphere of responsibility. Such a division, on 
a purely functional basis, would not affect 
the unity of organized nursing since each 
would perform its appointed duties with the 


complete backing of the other. 


¥ HARDLY SEEMS within the province of a 
layman to go into the more purely pro- 
fessional details of the plans in much detail. 
Membership on a national, individual basis 
seems the modern democratic way; I like the 
idea of the National Academy, it provides 
recognition for the outstanding members of 
the profession; in this day and age when 
practically everything is accomplished by 
group thinking and action it is fitting and 
dignified that a professional organization, 
fully aware of the professional standards, 
privileges and responsibilities, should act as 
the collective bargaining agent; and anything 
that would lead to national registration is 
highly desirable. 

There is a definite need for making it abso- 
lutely clear that the status of nurses in regard 
to membership will remain as it is and that 
examinations or other different criteria for 
membership are merely indicated as future 
steps for raising professions! standards of 
future members and not intended to rule out 
anyone now eligible. I have mentioned this 
matter of nurse membership because lay peo- 
ple are constantly being asked about this 
point. 

When one considers how much emphasis 
has been placed on generalized nursing, at 
least in the field of public health, the number 
of sections and commissions is startling. The 
lay person interested in a generalized program 
would have great difficulty in deciding between 
the public health, tuberculosis, orthopedic, 
obstetrical, or other sections. Even if she 
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Use of the Booster Dose for Reimmunization 


By MORRIS GREENBERG, M.D. 


HEN Edward Jenner demonstrated 
in the 18th century that a child in- 
oculated with cowpox became im- 
mune to smallpox, he introduced a new 
principle into the science of medicine. Since 
Jenner’s time considerable progress has been 
made in the study of immunity. The basic 
principle still holds, that in order to develop 
active immunity to a disease in an individual 
it is necessary to inject the individual with the 
organisms or their products causing the dis- 
ease. The type of substance injected varies 
with the disease against which immunity is 
being developed. It may be an active, living 
organism or an attenuated, living organism 
or a dead organism; or it may be a 
toxin produced by the organism. An example 
of a living agent used for immunization is 
smallpox vaccination, in which the virus of 
the immunologically related agent of cowpox 
is injected. This causes the active disease 
known as vaccinia. The disease is mild, and 
the constitutional and local symptoms last 
only a short period. The immunity which is 
developed protects the person vaccinated 
against the much more serious disease of 
smallpox. In the Pasteur anti-rabic treat- 
ment, the agent used to immunize is living 
rabies virus which has been passed in rab- 
bits and treated sufficiently long to lose its 
pathogenicity for man and yet retain its im- 
munizing properties. In tuberculosis immuni- 
zation with BCG, living, attenuated, bovine 
tubercle bacilli are injected to produce im- 
munity against virulent human tubercle ba- 
cilli. The above are all examples of the use 
of living organisms for the creation of im- 
munity. 
Dead bodies of disease agents are used to 
immunize against a number of different dis- 


Dr. Greenberg is acting director of the Bureau of 
Preventable Diseases, New York City Department of 
Health, and lecturer in Epidemiology, College of 
Physicians and Surgeons, Columbia University. 
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eases. The organisms are first killed, either 
by boiling or by the addition of chemicals, 
and then ground up mechanically and stand- 
ardized in suspensions of salt solution to 
which a mild antiseptic is added. The result- 
ing product is known as a vaccine. Examples 
of such products are typhoid and paratyphoid 
vaccine, whooping cough vaccine, typhus vac- 
cine. 

Certain bacteria have the power of forming 
a substance which is toxic and causes disease. 
In diphtheria, for instance, the bacilli lodge 
on the mucous membranes of the throat. The 
damage they do there is comparatively small. 
However, they secrete a toxin which is ab- 
serbed and which causes the symptoms of the 
disease. To obtain active immunity against 
such a disease injections of the toxin are 
given. Since the toxin is a powerful agent 
and can do great damage, it is necessary to 
inactivate it before injection. This is done 
by one of several methods, such as the addi- 
tion of formaldehyde. The resultant modified 
toxin is known as a toxoid and can be safely 
used for immunizing purposes. A _ modifica- 
tion of fluid toxoid can be made by the addi- 
tion of alum. This precipitates the active 
ingredient and concentrates it. Alum toxoid 
is now widely used for immunization because 
it can be administered in fewer doses than 
fluid toxoid and gives a high degree of im- 
munity. 

A person recovering from an infectious dis- 
ease usually develops an immunity to that 
disease. Such immunity is known as natural 
immunity, to distinguish it from the artificial 
immunity obtained by normal individuals from 
injections with immunizing agents. Not all 
infectious agents give the same degree of im- 
munity. A child that has had measles will 
probably never have the disease again. 
Measles confers a very solid immunity, a 
lasting one. A child that has had scarlet 
fever stands a fair chance of not getting it 
again, but the chances are not so good as in 
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measles. The immunity from scarlet fever is 
not so solid as from measles. A disease like 
pneumonia confers even less immunity; re- 
current attacks are not unusual. The com- 
mon cold appears to confer so little immunity 
that it is inapparent; attacks of cold in some 
individuals follow each other with monotonous 
and disgusting regularity. What is true of 
infectious agents holds equally true for arti- 
ficial immunizing agents. Some confer im- 
munity which persists for only a very short 
time while others confer a more lasting im- 
munity. 

Just how long immunity lasts after the 
original injections of the immunizing agent 
has been determined by laboratory tests for 
certain diseases and by field trials for cer- 
tain others. In still others studies have 
either not been made or are incomplete, and 
one must be guided by experience. It is gen- 
erally true that after the original immuniza- 
tion the titre of immunity in the blood rises 
with varying degrees of rapidity to reach a 
maximum and that thereafter it gradually 
falls to a very low point. However, an in- 
jection of the same agent given at this stage 
will cause a rapid rise of immune bodies to a 
titre even higher than previously obtained. 
This injection is known as a reimmunizing 
or booster dose, and is often only a small 
fraction of the amount used for the original 
injection. What follows is a discussion of 
booster doses in the reimmunization against 
certain infectious diseases. 


SMALLPOX 


Vaccination is the most powerful weapon 
we have in the fight against smallpox. Al- 
though this disease is now a comparatively 
small risk in most civilized communities, it 
still can be shown that the risk is significantly 
greater or less depending on whether vaccina- 
tion is compulsory or not and on how it is en- 
forced. Studies of attack rates in vaccinated 
persons indicate that the rates increase with 
the time elapsed since the previous vaccina- 
tion. The immunity conferred by vaccina- 
tion lasts a variable time. In some individ- 
uals it may be as long as 10 or 20 years; in 
others it may not be longer than a year. Since 
there is no simple method of gauging the im- 
munity in any particular individual, a safe 
rule to follow is this: 
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1. Every child should be vaccinated in the first 
year of life. 

2. In communities where smallpox is endemic re- 
vaccination should be performed every five years. 

3. In the presence of an outbreak everyone who 
has not been successfully vaccinated in the past year 
should be revaccinated. 


4. Persons traveling to a country where smallpox 
bccurs should be vaccinated before starting on the 
trip. 

The reaction caused by a revaccination de- 
pends on the amount of immunity still pos- 
sessed by the person vaccinated. If he has none 
he will get a primary “take,” similar to that in 
a previously unvaccinated individual; if he 
still possesses some immunity he will get an ac- 
celerated or vaccinoid reaction—a_ papule 
which goes on to vesicle formation and crust- 
ing, but which reaches its maturity in about 
four or five days instead of eight, and which 
gives less of a reaction. If he is immune, he 
will develop a papule with some erythema in 
about 48 hours; this will not go on to vesicu- 
lation and crusting. 


DIPHTHERIA 


Diphtheria immunization is now an estab- 
lished procedure in this country. Yet there 
has been speculation on the part of some peo- 
ple whether the downward trend in the in- 
cidence of diphtheria was not unrelated to 
immunization, since such a trend was ob- 
served in non-immunized as well as in im- 
munized communities. The epidemic of diph- 
theria that raged in Europe during and after 
the war answered the speculation effectively. 
Prior to the war immunization was practiced 
to only a limited extent in the European coun- 
tries. High rates prevailed in central and 
northwestern Europe excepting Norway and 
Sweden in 1939. England was the only coun 
try that began and carried through an exten- 
sive immunization program. As a_ result, 
when the epidemic was in full swing, all the 
countries, including neutral Sweden and Eire 
were affected, some quite severely. The only 
exception was England where the rates actual- 
ly declined.! 

When extensive immunization was first 
started in this country the duration of im- 
munity was unknown. It has now been es- 
tablished through careful follow-up work that 
the immunity conferred by diphtheria toxoid 
reaches a maximum within a short period after 
inoculation and then gradually diminishes, so 
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that at the end of three years very little im- 
munity is left.-* However, if a small amount 
of toxoid is now injected the titre rises to a 
point which is as high as or higher than after 
the original injections.“ A booster dose is 
therefore advisable every three years during 
childhood. Such a procedure is not, however, 
administratively practical in public health 
programs. A good, safe, practical rule, there- 
fore, is: 

1. Immunize every child between the sixth 
and ninth month of life with two doses of 
alum precipitated toxoid or three doses of 
fluid toxoid at monthly intervals; and 

2. Give a booster dose of 0.1 or 0.2 ce of 
toxoid to every child previously immunized, 
on entrance into school. 


TETANUS 


Tetanus is another disease in which the 
illness is due, not to the multiplication of the 
organism within the human host, but to the 
dissemination of a soluble toxin produced by 
the organism at the site of entrance. As in 
diphtheria, a toxoid is used for prophylactic 
inoculation. ‘The effectiveness of immuniza- 
tion with tetanus toxoid has been demon- 
strated in the United States Army during the 
recent war, when tetanus immunization was 
compulsory. Over a period of 22 years un- 
der conditions where the opportunities for in- 
fection with tetanus organisms were much 
greater than in civilian life, no cases followed 
battle injuries; and of the 9 cases that did 
occur only two were in individuals who had 
completed their initial series of injections.* 

It is doubtful whether, as a public health 
measure, immunization with tetanus toxoid 
should be urged by public health administra- 
tors in urban communities, where the in- 
cidence of tetanus is low. In New York City, 
for instance, with a population of 734 million 
people, only 12 cases were reported during 
1946. On the other hand, in some rural com- 
munities where the opportunities of contact 
with the tetanus bacillus in the soil after an 
injury are good, routine immunization may 
be a wise public health measure. Many phy- 
sicians prefer, even in large cities, not to take 
even the small risk that children under their 
care are exposed to, and routinely immunize 
all infants with tetanus toxoid. If primary 
immunization is done, a booster dose should 
be given to the immunized individual upon 
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the occurrence of an injury or severe burn. 
A general rule might be: 

1. Immunize infants with two doses of 
alum precipitated toxoid or three doses of 
fluid toxoid at monthly intervals; and 

2. Give a booster dose of 1% cc of toxoid on 
the occurrence of a severe injury or burn. 


WHOOPING COUGH 


Whooping cough is one of the most serious 
diseases of infancy and childhood, both from 
the point of view of mortality and of distres- 
sing symptoms. Vaccines had been used for 
many years without much benefit until Sauer 
showed that only vaccines made from phase 
I organisms and prepared in a certain man- 
ner were effective. Sufficient corroborative 
data by other workers have accumulated to 
indicate fairly definitely the value of prophy- 
lactic immunization for this disease. The 
dosage has not been worked out so accurately 
as in diphtheria or typhoid immunization. It 
is generally believed that a dose of 80 to 100 
billion organisms is necessary for adequate 
immunization. This requires three to four in- 
jections at intervals of three to four weeks. 
There is also available an alum precipitated 
pertussis vaccine which is effective in smaller 
dosage. The titre of immunity after pertussis 
immunization soon declines as after other im- 
munizing agents. Definite information is not 
available on how long immunity lasts. <A 
safe working rule in the present state of our 
knowledge is: 

1. Immunize all infants between the ages of 
6 and 9 months with fluid or alum toxoid, 
and 

2. Give a booster dose of 1 cc every three 
years during early childhood. 


TYPHOID 


There is no question that the advancement 
in the knowledge, and the application of the 
principles of environmental sanitation have 
been the most important factors in the reduc- 
tion of morbidity and mortality from typhoid 
fever. Nevertheless there is little doubt that 
immunization has played a great part in the 
reduction of the incidence of the disease, par- 
ticularly in special circumstances. Compul- 
sory vaccination was introduced in the U. S. 
Army in 1911. No unusual sanitary measures 
in the army as compared with the civilian 
population .were taken that year. Yet the 
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mortality from typhoid 1911-1915 was 3.2 per 
100,000 cases in the army as compared with 
16.6 in the registration area of the U. S., while 
in the period 1906-1910 the comparable rates 
were 26.4 and 25.6. There is little doubt 
that vaccination was responsible for the low 
army rate in 1911. In World War II the in- 
cidence of typhoid fever has been negligible 
in spite of the act that our troops fought in 
regions where typhoid fever is endemic and 
the rates of incidence high. 

As after other immunizing agents, the high 
titres achieved after inoculation begin to de- 
crease soon after. Nevertheless, Siler! found 
that about 80 percent of individuals tested 
were still immune two and one-half years 
after the initial injections. This offers a guide 
to the frequency with which it is necessary to 
reimmunize. Siler has also shown that reim- 
munization with a small dose intracutaneously 
is more effective than with a larger dose sub- 
cutaneously. The rule for typhoid immuni- 
zation should therefore be: 

1. Immunize with three doses of vaccine 
0.5 cc, 1 cc and 1 cc at weekly intervals for 
primary immunizations; and 

2. Give a booster dose of 0.1 cc intracu- 
taneously every three years to keep the im- 
munity at a high titre. 


OTHER DISEASES 

In addition to the immunizing agents de- 
scribed against diseases not uncommon in this 
country, there are immunizing agents against 
diseases rarely seen here. These are useful 
for individuals traveling to countries where 
these diseases are endemic. They were used 
in the last war for troops dispatched to such 
areas. 

Yellow Fever. Although a great deal of 
work has been done to wipe out yellow fever 
in some countries it still exists in certain parts 
of the world. Furthermore, the presence of 
yellow fever in jungles makes its eradication 
very difficult. Yellow fever vaccine is manu- 
factured in this country at present only by 
the United States Public Health Service. In- 
dividuals traveling to an endemic area should 
receive a single injection of 0.5 cc, which im- 
munizes for a period of about 4 years. The 
same dose is used as a booster dose for in- 
dividuals who continue their residence in such 
areas. 

Typhus Fever. Typhus fever has for cen- 


turies been the companion of wars. 
pends for its existence on the presence of in- 
sanitary conditions. 
pean type is widespread on that continent but 
rarely seen in this country. 
infection transmitted by body lice, and the 
mortality is high. 
ing the recent war that dusting individuals 
with DDT and disinfecting their clothing and 
bedding were effective methods of control. 
However, vaccination with typhus vaccine 
was required of all military personnel who 
might be exposed to the disease. 
traveling to areas where typhus fever is pres- 
ent should receive: 

1. Three injections of 1 cc of typhus fever 
vaccine at weekly intervals; and 

2. A booster dose of 1 cc every year while 
in the typhus area. 

Endemic or murine typhus is fairly com- 
mon in this country, particularly in the south. 
It is not so serious a disease as epidemic 
typhus and immunization against it is not 
necessary. Rocky Mountain Spotted Fever is 
also a rickettsial disease related to typhus 
fever but immunologically distinct. 
where Rocky Mountain Spotted Fever is en- 
demic and where the incidence of the disease 
is high, immunization should be advised. The 
dosage is the same as in typhus fever and a 
booster dose of 1 cc should be given yearly. 
This disease is now rarely seen 
elsewhere than in Asiatic countries. 
parts of India and China cholera is a major 
health hazard. 
should receive: 

1. Two doses of cholera vaccine one week 
apart, the first dose 0.5 cc and the second 


Cholera. 


1 cc; and 


2. A booster dose of 1 cc every 6 months 
or a year that they remain in an endemic area. 
This disease is also rarely seen 
now except in certain countries of Asia. There 
has not been as much experience with the use 
of vaccines in this disease as in the others dis- 
However, all troops going to plague 
areas were immunized, and civilians going to 
such areas should receive: 

1. Two injections of plague vaccine a week 
apart, the first dose 0.5 cc and the second, 


Plague. 


cussed. 


1 cc; and 


2. A booster dose of 1 cc each year they 
remain in contact with plague. 
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Emotional Development of the Child: 
The Parents’ Role 


By JEAN A. THOMPSON, M.D. 


E HAVE COME a long way from 
W * days of the “Scarlet Letter,” 

from the time when alcoholism and 
drug addiction and promiscuity were condi- 
tions to be controlled only by legislation. We 
have come a long way from the time when 
parents were admonished that if they spared 
the rod they would spoil the child. It has 
gradually dawned on us that there are reasons 
within the individual which account for the 
most unusual conduct, there are reasons 
behind anti-social conduct, reasons behind 
even a self-destructive kind of behavior. The 
things that people do are in response to inner 
needs. The individual finds some way of meet- 
ing these needs, a way that gives him tempo- 
rary or partial satisfaction. He tends to use 
the methods at hand whenever the need arises. 
Take, for example, the short man. We often 
find him strutting about, boasting and brag- 
ging about his own importance. Like the rest 
of us, he wants to feel he is worth while and 
yet he feels physically inadequate, so if he 
throws out his chest and struts about he feels 
better, Some of these short people meet their 
inadequacy by means of a jolly disposition. 
They become the life of the party and so 
vain satisfaction from being socially accept- 
able. 

The methods people use to meet the ob- 
stacles that life presents depend very much 
upon the experiences of their early lives. A 
certain young man went to a_ psychiatrist 
asking help. He said that he was never at ease 
socially unless he was under the influence of 
alcohol. Periodically he would go on a spree. 
Investigation of his background revealed that 
he had been brought up in a very repressive 
home. His father had died when he was quite 


Dr. Thompson is a psychiatrist in the Bureau of 
Child Guidance, Board of Education of the City of 
New York. 
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young and his mother was a stern, domineer- 
ing woman who worried so much about the 
income that she was extraordinarily penurious. 
Every scrap of paper was saved carefully and 
used, every scrap of cloth; nothing was ever 
thrown away. One day the little boy somehow 
obtained a dime. In addition to candy which 
he bought and ate voraciously, he bought a 
pad of paper and proceeded to tear it up, 
throwing the pieces to the four winds. This 
was a temporary extravagance, after which 
he again submitted to the thwarting atmos- 
phere of his home. Later in life the home 
influence was still evident in the frightened, 
repressed manner in which he faced life and 
only through alcohol could he find release. 
His sprees were like the adventure of tearing 
up the paper. 

This home influence begins its work in 
the formation of the individual’s personal- 
ity immediately he is born. Some authorities 
feel it extends beyond that to prenatal days. 
The baby learns rather quickly that mother 
or nurse satisfies his hunger. He feels comfort- 
able as she cuddles him close to her; that is, 
if he happened to be born after the 1920's 
when cuddling was looked down upon. 

Mother's attitude during that whole pre- 
school period is all-important in shaping the 
kind of reactions the child will adopt. She 
does not shape her child’s reactions in the 
old sense. People used to think of the child 
as a piece of clay to be molded and bent 
to the parents’ will. Rather, the reactions 
the child adopts are responses to the treat- 
ment he receives at the mother’s hands. 

In infancy the baby’s own bodily comfort 
is most important to him. He gets hungry, 
he has a desire to suck. He feels a certain 
tension as these needs arise and if the needs 
are not satisfied, if mother makes him wait 
for his bottle he cries and screams and may 
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go into a rage. Gradually he becomes ac- 
quainted with the kindly person who satisfies 
his hunger. Now, for some women this 3 or 
4 hour routine is irksome, because perhaps 
they have had to take care of younger brothers 
and sisters all their lives, or perhaps they are 
not mature enough emotionally to accept the 
responsibilities of motherhood. Such mothers 
cannot always give their children the satis- 
faction they need and so the child’s state 
of tension may not be relieved. He reacts 
with fretfulness, irritability and restlessness. 

How fortunate is the child who has a calm, 
loving mother who recognizes that you can- 
not hurry the learning process in children. 
Just by her own attitude she molds her 
child’s personality for he reacts with a certain 
comfort and happiness to her obvious under- 
standing of him. If, on the other hand, the 
mother is anxious or worried about many 
things she may press the child to do her bid- 
ding at a time when he is unable to comply. 
During the period of toilet training the 
mother may be rigid and controlling, insisting 
that the child regulate his function of elimina- 
tion to suit mother’s time and convenience. 
Some mothers resort to pretty punitive meth- 
ods to get the child to conform. But oftener 
than not, the sly little baby, unable to talk, 
but sensing clearly his mother’s irritation, will 
hold out on her and then wet or soil im- 
mediately after she has dressed him up again. 
gee OFTEN presents a problem in young 

children and it is greatly influenced by 
the attitude of the mother. The normally 
healthy child usually will eat when he gets 
hungry. Serious difficulties arise, however, 
when there is a disturbed relationship between 
the child and his mother. Let us think again 
of the anxious mother who had such difficulty 
during the period of toilet training. She wor- 
ries lest her child is not gaining fast enough. 
She begins to urge him to eat, she is frus- 
trated when he eats only half his cereal, so 
she forces the last spoonfuls into him. He 
promptly returns it to her mixed with gastric 
juice, and the next time he refuses to eat it 
altogether. She is frightened lest he die, she 
begs, cajoles, and finally gets angry. The 
angrier she gets the more frightened he be- 
comes and the whole matter of eating is 
fraught with danger and unhappiness, he 
feels. One little girl, in whose family this 


battle had gone on for years, hardly dared 
eat at all. Her mother had gotten into such 
a state of rage at each meal that the child at 
6 feared mother would put poison in her food. 

These reactions are plainer, more easily 
studied, if we consider the child from 2 to 6. 
This is a period when the adults have to 
make some rules and regulations. The child 
begins to come up against authority. If this 
authority is wielded in an acceptable way, that 
is, if it is not too severe, the child takes over 
the parents’ prohibitions and makes them part 
of his own life. They become his conscience. 

This period from 2 to 6 is one of exploration. 
The child is getting about, investigating every- 
thing. He makes some marvelous discoveries. 
He is sent into the bathroom to wash his 
hands and a half hour later he emerges with 
his little hands all wrinkled and red and his 
best suit soaking wet. As for the bathroom, 
it looks as if the shower had sprayed out into 
it, as indeed it may have. But think what the 
child has learned—he has learned that water 
is a wonderful thing, you can turn it on and 
off, it takes the shape of any vessel in which 
it is contained, and by a simple twist of a 
knob it disappears down the drain. 

What attitude is mother to take toward 
this research? Is she to scold and punish, or is 
she merely to express some disappointment 
about the suit and the room and then compli- 
ment Johnny for his clean hands? Those 
mothers who are greatly disturbed by dirt 
or disorder often thwart the child in his efforts 
to learn about the world about him. The writer 
has seen a boy so hemmed in by his mother’s 
restrictions that he seemed to be tip-toeing 
through life. He could not bring any friends 
in because they upset the house. When he 
took to making airplanes, a solitary pursuit, 
his mother stopped this as he scattered the 
chips about. It is very hard for a boy with 
such curtailed experience to meet the situa- 
tions that arise in adolescence and in adult 
life. People call him withdrawn. We know that 
his withdrawal is a mode of reaction which 
he adopted in order to win his mother’s ap- 
proval. 


OW WHAT happens if in the process of 
N growth and personality. development the 
child’s inner needs are not satisfied? Suppose 
he loses his mother by death or desertion and 
there is no substitute. Or suppose mother is 
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there, but for some reason is unable to give 
him the love, the satisfaction he needs for 
his emotional hunger. These children vary 
in their reactions to such deprivation. Some 
turn their love inward on themselves and 
become people to whom their own wishes, 
their own comfort, is all important. They are 
often people who cannot adjust well in mar- 
riage because they cannot make the sacrifices 
necessary in this close, intimate relation with 
another person. Some never give up seek- 
ing the love they should have had _ in 
infancy and they go about mistaking physical 
attraction for the deeper emotion, having to 
break off attachment after attachment, never 
quite finding what they really want. Some- 
times they become belligerent people, fighting 
the world, going into childish temper tantrums 
to obtain their ends. 

Such a child was Sally, known to the guid- 
ance clinic when she was 10. She had been 
deserted by her parents when she was still 
an infant. The institution in which she had 
been brought up could somehow never supply 
the love she missed. She had violent temper 
outbursts. With the psychiatrist all of her 
terrible resentment against her parents came 
out. When this child reached adolescence she 
did what all adolescents do—she sought for 
some pattern by which to choose her compan- 
ions. The adolescent who has had a good 
relationship with his or her parents turns 
to them for a pattern in choosing companions 
and in later choosing a life partner. But our 
little girl found no pattern and without the 
inner control of her emotions which a child 
develops by acceptance of the parents’ control 
and without a standard for making her choice 
among friends she fell into bad company. 

It is not only the loss of a parent that in- 
fluences the personality of the child. We some- 
times find that where the authority of the 
parent has been very harsh and punitive the 
child becomes resentful. He may not be able 
to express openly this resentment to his 
parents but he expresses it in a left-handed 
way. He throws over their standards. They 
want him to get a good education so he truants. 
They want him to go with certain people so 
he picks his companions from a group whose 
standards are totally different from those of 
his parents. He may be aware of his resent- 
ment against his parents, but he may not be 
aware that his conduct springs from this 


resentment. It is sometimes true that if a 
child has one person to whom to anchor his 
affection he can weather most of the difficulties 
that life presents. 

The parent plays an important part in the 
child’s feelings of personal adequacy and var- 
ious personality traits spring from these feel- 
ings. When parents praise a child for his 
efforts to accomplish, however imperfect the 
result, then the child has an incentive to grow 
and become emotionally mature. He learns to 
stand on his own feet and he feels adequate 
and self-confident. If, on the other hand, he 
has been belittled or excessively criticized by 
his family, he may reach adulthood with 
enormous feelings of personal inadequacy. 
We sometimes see such feelings of inadequacy 
in physically handicapped people whose par- 
ents have not made efforts to help them realize 
their assets which might offset the physical 
handicap. Such people may seek unfortunate 
ways of building up their self-esteem. Making 
conquests among the members of the opposite 
sex is one way in which they may seek to 
bolster their own self-confidence. 


HIS MAY SOUND like serious criticism of 
Blaming parents, however, does not 
help the problem, for parents are human beings 
and they will err at times. As one little 9- 
year-old boy said to his mother, “You are 
bringing up a child, not driving a horse, but 
then what can one expect, people are not 
trained to be parents.” Parents themselves 
are the products of their own backgrounds. 
They need help with the anxieties incident 
to the rearing of children. How many of them 
ask ‘“‘How shall I give sex information to my 
children?” Some parents have themselves 
received sex information in such a manner 
that they find it exceedingly difficult to face 
the matter with their children. A parent may 
completely miss the opportunity of giving 
this information to his or her adolescent 
child because he has not made a friend of the 
child. The child fears to bring his questions. 
In many cases the parents cannot help their 
own attitudes. They often feel the whole 
subject is dirty and they may make a great 
scene the first time they discover the begin- 
nings of interest in sex in their children. Thus, 
they may close the door upon any further 
discussion. The wise parent recognizes that 
questions on sex matters are bound to come 
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and he is prepared to answer them when they 
come. Sex education in the home can be a 
gradual process with the parents giving in- 
formation suitable to the child’s age level 
when the child asks. Parents often ask for 
specific words and specific time for giving sex 
information, but more important than rules 
about method and time is the building of a 
good parent-child relationship. Any program 
of parent education which assists parents in 
accomplishing this good relationship deserves 
the support of the community. 

There are many agencies doing parent 
education. In some cities it is well organized 
under the board of education. In others it is 
carried on by various agencies and individuals 
and is not coordinated. Those agencies which 
have the opportunity to meet parents and 
where they go voluntarily for help, either 
singly or in groups, have real opportunities 
to help them over the anxieties which create 
tension between parents and children. Social 
workers, pediatricians, nurses, church workers, 
teachers are a few of the specialists in whom 
parents confide. It is becoming more and more 
important that these workers add to their 
body of knowledge and understanding of the 
emotional needs of children and of their 
parents so that they can lend a sympathetic 
ear and give helpful suggestions to the parent 
who is perplexed. 

The public health nurse has a very natural 
approach to parents in these days since gen- 
eral health and welfare of the citizenry have 
come to be considered a legitimate interest 
of the state. As she takes the health history 
of a child she will get also material on the 
attitude of the parent toward the child. She 
may get a picture of a frustrated, unhappy 
parent who cannot give her child a sense of 
security because of her own problems. A 
nurse who knows the social agencies in her 
community can often be of great help to a 
parent who needs a better understanding of 
herself or of her child. Such a parent may 
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accept from the nurse more readily than from 
anyone else a recommendation that she seek 
expert help since the nurse’s background of 
training lends a connotation of health to the 
recommendation. The laity have tended to 
separate physical health from mental and 
emotional health, but the public health nurse 
may be the one who can do most to help 
people understand the inter-dependence of the 
two. The prevention of mental illness and 
personality maladjustment will move forward 
steadily if the public health workers accept 
it as a challenge in education just as they 
accepted the challenge of education for pre- 
vention of tuberculosis. 

It is possible to gain some control of social 
evils such as the narcotic trade, alcoholism, 
and promiscuity by legislation, policing, and 
public health measures. The real roots, how- 
ever, lie in the maladjustments of personality 
in the victims. Because the problem is es- 
sentially an emotional one, we find some 
people gaining help through religion. As they 
grow in religious faith, they gain inner con- 
trols, which enable them to find more con- 
structive ways of satisfying their personality 
needs. The psychiatric clinic, set up to meet 
the standards of the National Committee 
for Mental Hygiene, usually studies the in- 
dividual from four points of view: the phys- 
ical, intellectual, social, and emotional. Going 
back into the early history of his relationship 
with his family, the beginnings of the problem 
may be seen often in a disturbed parent-child 
relationship. If the clinic offers treatment 
facilities and the patient is willing to seek 
help, here is one more and one very funda- 
mental attack upon the problem. In some 
communities there is a dearth of psychiatric 
facilities, but this is perhaps the challenge 
to those who are working in the field of public 
health and social hygiene—a challenge to 
educate. communities to the need for such 
clinics to serve as an adjunct to the work of 
prevention of physical disease. 
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Classes in Human Relations 


By H. EDMUND BULLIS 


juvenile delinquency, poor marital stabil- 

ity as evidenced by increasing divorce 
rates, alcoholism, industrial strife, and racial 
intolerance gives a decidedly gloomy picture 
of the future. The training of young people 
seems to be faulty, since, as they grow up and 
take control, they repeat the mistakes of their 
parents or make worse ones. Certainly little 
or no progress has been made in improving 
human relations. If progress is to be made in 
that direction, boys and girls must become 
more emotionally mature during their school 
years so they may be able better to get along 
with others, either individually or in groups. 
Only then can groups be expected to work 
together for the common good and learn to 
make compromises for the common advantage. 
This is the only path to real international 
cooperation. 

To get along with others, one must be able 
to get along with himself, and know one’s own 
individual strengths and weaknesses. The fail- 
ure of so many young people to reach emotion- 
al maturity lies in this principle, and is one 
of the reasons why 13 percent of our children 
have a dim outlook. Past experience reveals 
that this 13 out of every 100 school-age 
children throughout the U. S. breaks down 
as follows: 

4 will eventually enter some mental hos- 
pital. 

1 will become delinquent because of inner 
inadequacies or unfavorable environmental 
influences. 

8 will be handicapped with twists and dis- 
tortions of personality which will seriously 
interfere with happiness and _ efficiency 
throughout their lives. 

These figures do not include the people 
with minor maladjustments or the small group 


te INCREASE of such social ills as 


Mr. Bullis, who is executive director of the Dela- 
ware State Society for Mental Hygiene, will be glad 
to send more information on this worthwhile experi- 
ment to interested groups. 


of those who are born or will become feeble- 
minded. American children have been develop- 
ing satisfactorily physically and intellectually 
during their school years. However, present 
conditions and modes of training, allow too 
many youngsters to grow up emotionally im- 
mature. Children are overprotected from life 
problems and thus cheated of steps towards 
emotional maturity. 

Till now, mental hygiene has been only for 
the abnormal or unusual child. Practically 
nothing has been done to bring positive mental 


hygiene principles to normal children in the 
classroom. 


In the spring of 1940, 10 weekly Human Re- 
«lations Classes for 7th and 8th grade children 

were started as an experiment. These classes 
attracted the attention of educators and psy- 
chiatrists. The children were so enthusiastic 
and interest grew so rapidly, that in the fall 
of 1941 arrangemez.ts were made for training 
four groups of teachers to give Human Rela- 
tions Classes. Two of the teachers’ classes 
were sponsored by the University of Delaware 
and were given in both Wilmington and Do- 
ver; one class was given under the auspices 
of Hofstra College in Hempstead, New York; 
and the other class was given in Brooklyn 
under the auspices of the New York Board 
of Education. About 120 teachers were being 
trained at the time of Pearl Harbor. During 
the war, the Human Relations Classes were 
suspended and were not reinaugurated until 
September 1946. 

There are 30 lessons, covering the school 
year. Although prepared for the 7th grade 
level, they are being used successfully in the 
6th to 10th grades, inclusive. Mental hygiene, 
psychiatric, or psychological terms are not 
mentioned in the weekly lessons, which are 
generally given during English, Social Studies, 
or Homeroom periods. Human relations—how 
to get along better with one another—is the 
theme. The purpose of these classes is to help 
children become more robust from an emotion- 
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al and personality standpoint, so that in their 
later lives, when emotional crises arise, they 
can face them without breaking down mental- 
ly. If the project is successful, most of the 
youngsters completing the 7th and 8th grade 
weekly classes should be better able to face 
many of life’s problems, to make decisions 
more readily, to accept responsibility more 
easily, to meet unexpected changes without too 
much embarrassment, to bring their emotional 
problems out into the open instead of re- 
pressing them, to make compromises when 
necessary, and to be better able to carry on 
after meeting failure. 

The theory behind the classes is that little 
can be learned about personal problems 
except through experience, and that ordinary 
teaching, lecturing, or giving advice falls 
short in providing the kind of insight emerg- 
ing from life encounters with emotional prob- 
lems. It is impossible to furnish children in 
the classrooms with real life situations to dis- 
cuss and to learn to understand, but efforts 
and technics are turned to creating as nearly 
as possible these ‘‘actual life experiences.” 

The class starts with the teacher reading a 
stimulus story which features emotional prob- 
lems. The children are then encouraged to 
discuss freely the problems presented, to give 
their appraisal of the solutions effected in the 
story, to speculate on the motivations back 
of the problem behavior, and then, most 
important of all, to indicate from their own 
personal experience, situations parallel to 
those presented in the stimulus story. In the 
retelling of emotional experiences, often bring- 
ing into the open problems never discussed 
before, a better understanding of their actions 
often results. The students also gain insight 
by listening to their classmates tell how they 
met certain emotional problems. 

It is gratifying to note that the instructions 
given in the lesson plans are practical enough 
so that teachers who have never witnessed 
a demonstration class have no difficulty in 
successfully giving classes. 

In the fourth weekly class lesson pupils are 
asked to indicate the members of their class 
whom they would choose as class leaders, 
social companions, helpers in school activities, 
et cetera. Ten simple questions are asked, so 
that each member of the class makes ten 
decisions as to the others in the class he ad- 
mires or wants as associates or friends. After- 
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wards the votes are tabulated for each member 
of the class. Results show that about 15 per- 
cent of the students in the average class receive 
no votes or perhaps only 1 or 2 votes, while 
some students receive as high as 30 to 50 
votes. In similar tests of all grades from Ist 
to 12th, it seems that in each class about 15 
percent of the students are socially unaccept- 
able to their classmates. 

Thus, our schools are turning out 1 out of 
7 children with whom the other students desire 
no social contact in school, on the recreational 
field, or at home. Undoubtedly, from this 15 
percent of socially unacceptable individuals 
come many of the delinquents who seek asocial 
ways to obtain what they desire from life. 
Many of the seriously maladjusted also come 
from this group, for children who are growing 
up need recognition and friends. 

Many of the overlooked children are ex- 
tremely shy or have unfortunate personality 
traits which can sometimes be changed by 
sympathy and understanding help from teach- 
ers and other interested adults. There is a 
constant search for ways of giving these 
overlooked ones some form of recognition in 
their classroom settings. Teachers are en- 
couraged to be alert for constructive ways 
of helping these youngsters become more ac- 
cepted. The Human Relations Classes fre- 
quently bring some of the overlooked children 
into more class prominence. Boys with juven- 
ile court records often make interesting con- 
tributions because of their wider knowledge 
of practical life problems, and thereby achieve 
sometimes their first classroom success or 
approbation. 

School authorities, after they have seen a 
few lessons, generally become interested in 
them because the lessons do not require 
“experts” from outside the school nor interfere 
with the curriculum. They have also noted 
that many teachers become more proficient 
and confident in their regular classroom work 
after successfully conducting these classes. 
Many students who seldom respond in other 
classes make good presentations in Human 
Relations Classes because they are talking 
about things they know well. All the students 
are enthusiastic about the classes and are 
reluctant to miss them. Teachers conducting 
the classes tend to become more understanding 
of the personality problems of members of 
their classes. 
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Psychiatrists who have witnessed the classes 
are interested because they recognize that 
students learn that their individual emotional 
problems are not unique and tend to bring 
them out into the open rather than repress 
them. Students in the classes consciously or 
unconsciously examine their own lives and 
motivations and frequently gain better insight 
as to their own emotions. They come to know 
how emotions influence their lives and how 
the constant practice of worrying or any other 
emotional action can decidedly affect their 
pattern of life. 

The Human Relations Class program is only 
a very small start towards a preventive pro- 


The Structure of Organized Nursing 
from a Non-professional Point of View 
(Continued from page 381) 
decided to belong to the public health section, 
she would be torn between which other section 
meetings to visit. In planning for lay participa- 
tion in the sections in Plan I, I can’t but 
feel that the Rich Associates were thinking 
rather of the specialists in allied professions 
than of the garden variety of layman, like 
you and me, whose interest is first in the serv- 
ice and second in the technical side. The solu- 
tion would certainly not be to sequester 
the non-nurse members in a section of their 
own, since the division into sections is on a 
subject or special interest basis and the lay 
people have no desire to join a nursing organ- 

ization in order to consider themselves. 

I am inclined to question, perhaps because 
I have reached the age of mistrust, how much 
so large a body as the House of Delegates, 
made up preponderantly of nurses not in 
the fields of education or public health, would 
appreciate the needs of these services and 
make adequate appropriations for them. For 
financial reasons also Plan ITI has advantages. 

From the lay person’s point of view there 
is little incentive to join a professional organ- 
ization, no matter how honored the profession, 
unless there is the opportunity for making a 
definite contribution. Only an organization 
whose function is service can give this assur- 
ance, only an organization whose policies 
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gram which does not seem to be leading up 
a blind alley. It is no panacea for the serious 
problems of today, but every effort must be 
made to make the next generation more 
stable. Many teachers are adapting some of 
the principles of this work for primary grades 
and religious education. If the best brains in 
the teaching and other professions could be 
focused on this problem of helping more of 
our children to become emotionally mature 
during their school days, it is possible that 
the next generation would become much more 
understanding and stable parents, better pre- 
pared to bring up their children to face the 
ever-changing problems of our civilization. 


and programs are determined by professional 
and lay partnership thinking can guarantee a 
field of useful activity to the alert non-nurse. 
“ There is also a place for two magazines. 
The lay people are likely to be discouraged 
from searching for the articles with a service 
connotation by the size that a single journal 
would have to be and by the mass of material 
extraneous to their field of interest. Perhaps 
this is something of which we should be 
ashamed, but the fact remains that human 
nature responds to those ideas that are pre- 
sented in an interesting manner requiring a 
minimum of effort—witness the art of adver- 
tising and public relations. The lay person, 
although deeply interested, responds to the 
same stimuli as the public generally. 

There is to be a meeting of the House of 
Delegates of the ANA in September. There 
will very likely be meetings of the boards of 
the other organizations at the same time, or 
at least soon after. It is to be hoped that no 
final decision will be taken at that time, but 
that progress will be made towards a fuller 
understanding by the membership of the re- 
port and the issues involved and towards an 
analysis of the suggestions and opinions sent 
in to the Study Committee headquarters. 
Meanwhile, we lay people are not absolved 
from studying the plans and thinking about 
what sort of a structure will most facilitate 
making the best possible service available to 
every person in these United States. 
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The Health Insurance Plan 
of Greater New York 


By CLARA RICHMOND, R.N. 


the concern of all nurses. Their effect on 

the nursing profession and how and where 
nursing fits into each plan is being discussed 
in all parts of the country. The Health In- 
surance Plan of Greater New York is a new 
plan for comprehensive prepaid medical care, 
which went into actual operation on March 
1, 1947, although four years of intensive work 
and study went into its organization. HIP, as 
this plan is familiarly known, is of interest 
to the nurse in the hospital, to the private 
duty nurse, and to the nurse in the doctor’s 
office, but because it includes visiting nurse 
service as one of its benefits, it is of special 
interest to the public health nurse. The details 
which are described here are not necessarily 
the final answers to the best ways of providing 
visiting nurse service in such a plan, but the 
experience which HIP has had to date may be 
of some assistance to other public health nurs- 
ing agencies which may participate in similar 
types of prepaid health plans. As background 
for the discussion of its visiting nurse services, 
a brief description of the HIP is presented. 


Pine cone HEALTH insurance plans are 


THE HEALTH INSURANCE PLAN OF GREATER 
New YorkK 


HIP is a private, non-profit organization 
incorporated under the New York State 
Insurance law, and with the approval of the 
New York State Department of Social Wel- 
fare. It provides comprehensive prepaid med- 


ical care to employed persons in New York 


City, who earn less than $5,000 a year, and 
to their dependents. A dependent is described 
by law as a husband or wife and unmarried 
children under 18 years of age. Enrollment in 
this plan is by employee groups. At least 


Miss Richmond is nursing consultant of the Health 
Insurance Plan of Greater New York. 


75 percent of the eligible employees in a com- 
pany or division of a company must enroll 
before the group can be accepted. No group 
of less than 25 employees can join. There are 
no age limitations, no physical examinations, 
no exclusion for pre-existing conditions, and 
no waiting periods. 

When an employee leaves his job, when a 
husband or wife separate, or when a child 
becomes 18 years of age, that individual 
may continue as a subscriber by converting 
to an individual policy. 

The comprehensive medical care, guaranteed 
by HIP, includes general medical service, 
surgery, maternity care, pediatric care, physio- 
therapy, x-ray, and laboratory procedures. 
Every person enrolled is entitled to periodic 
health examinations, immunizations, and other 
preventive measures. Complete medical serv- 
ice is available in the patient’s home, at the 
doctor’s office, and in the hospital. Visiting 
nurse service is provided as a part of home 
care. The only conditions for which care is 
not provided are: chronic alcoholism, drug 
addiction, a diagnosis requiring hospitaliza- 
tion or treatment by a psychiatrist, and tuber- 
culosis requiring confinement in a sanatorium. 
Dental care, prescribed drugs, appliances, and 
eye glasses are not included as benefits under 
the plan. 

The’ insured person secures medical care 
through a Medical Group, which includes a 
balanced number of general physicians and 
specialists in at least 12 fields, aided by qual- 
ified technical personne!, functioning from a 
medical or administrative center, and working 
together as a team for the patient’s benefit. 
Any licensed physician is eligible to affiliate 
with or form a Medical Group. Each Medical 
Group must meet professional standards set 
by the HIP Medical Control Board, which 
consists of 15 practicing physicians. 
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Each person insured by HIP is free to 
select his own Medical Group from among 
those which have agreed to serve his area of 
residence. Once having selected a Medical 
Group, an individual then chooses from among 
the general physicians within that group, the 
doctor he wishes to have for his personal, or 
family physician. It is a principle of HIP 
that a continuing close doctor-patient relation- 
ship is essential to truly effective medical care. 

Each Medical Group receives through HIP 
an annual fee on a capitation basis for each 
enrollee who selects that group, and for each 
of the enrollee’s dependents. The physician 
finds it to his advantage to keep the patient 
well, thereby encouraging emphasis on pre- 
ventive medicine. It is hoped that the patient, 
no longer deterred by financial problems, 
and encouraged by an educational program, 
will seek medical advice long before his 
symptoms become acute, or the illness chronic 
and complicated. 

The comprehensive services of this plan 
are made possible through prepayments shared 
by the employer and the employee.* The total 
cost of HIP to the employer and the employee 
is $0.56 a week for a single individual, $1.12 
a week for a person with 1 dependent, and 
$1.68 a week for a person with 2 or more 
dependents. This cost does not include hos- 
pital insurance, but each subscriber must be 
enrolled in a plan for hospitalization as a pre- 
requisite for enrollment in HIP. 


NURSING ADVISORY COMMITTEE 

One of the important phases of this plan is 
the provision of nursing service both in the 
Medical Group Centers and in the patient’s 
home. In July 1946 a Nursing Advisory Com- 
mittee was formed with nurse representation 
from both private and official agencies, in- 
cluding hospitals, public health nursing agen- 
cies, and schools of nursing to assist in working 
out the details and methods of furnishing 
such services. 

At its first meeting this committee recom- 
mended that (1) HIP employ a nursing con- 
sultant and (2) subcommittees be appointed 
to study the provisions for home nursing care 
and the functions and qualifications of nurs- 
ing personnel in Medical Groups. 

On October 1, 1946, the first recommenda- 
tion was carried out by an arrangement made 


*The employer must pay at least half of the 
premium. 


with the Visiting Nurse Service of New York 
whereby a nurse from the administrative 
staff was loaned to HIP on a part-time basis. 

A subcommittee on the provisions for home 
nursing care was appointed during the summer 
and made its report early in the fall. This re- 
port formed the basis for plans to provide 
visiting nurse service in the home. A second 
subcommittee on functions and qualifications 
of nurses in Medical Groups was appointed 
and the nursing consultant worked with this 
committee in setting up definite recommenda- 
tions which were accepted by the Nursing 
Advisory Committee in the spring of 1947. 
This subcommittee has also been asked to 
recommend personnel practices for nursing 
personnel in Medical Group Centers. Each 
Medical Group is an independent administra- 
tive unit, which has contracted with HIP to 
furnish medical care to HIP insured persons. 
The groups are free to employ nonmedical 
personne) without the approval of HIP. To 
encourage the Medical Groups to employ 
qualified nursing personnel, it was important 
to set up some standards which could be used 
by them as a guide. 

In the contract which HIP makes with the 
Medical Group, visiting nurse service is one 
of the specific benefits under medical care 
which must be provided by the Medical 
Group. The Nursing Advisory Committee 
recommended that the Medical Groups should 
be discouraged from attempting to set up and 
operate their own visiting nurse services, and 
that existing agencies in the community 
should be asked to provide this service. When 
HIP went into operation, contracts had been 
signed with the three visiting nurse associa- 
tions covering the five boroughs of New York 
City. 


CONTRACT FOR VISITING NURSE SERVICE 


In setting up the contract for visiting nurse 
service, it had to be kept in mind that the 
visiting nurse would be working with the 
physicians in a Medical Group in the same 
way she has always worked with any private 
physician in the community. The contract not 
only had to meet the approval of the nursing 
agency providing the visiting nurse service 
and conform to its prevailing policies, but it 
also had to conform to the requirements of 
the State Insurance Department. 


Because of the experimental nature of this 
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plan, it seemed wise to provide for a change 
in policies as the need arose without having 
to make a new formal contract. Therefore a 
simple contract was written in which it was 
agreed that the nursing agency will provide 
visiting nurse service to HIP insured persons 
subject to the ‘Policies and Regulations for 
Visiting Nurse Service Furnished to HIP In- 
sured Persons” or any subsequent revision of 
these policies. 

In addition to the provision mentioned 
above, the contract stated that: 

1. All nursing visits will be made in the 
home. This allows the visiting nurse service 
to be given in a relative’s or friend’s home if 
necessary, and does not confine the service to 
the residence of the insured person. 

2. The insured person must be under the 
care of a physician affiliated with a Medical 
Group holding a contract with HIP. 

3. Nursing service must be given within the 
geographical area served by the agency. 

4. All nursing visits must be reported to 
HIP monthly on forms provided by HIP. 

5. The nursing agency must bill HIP at the 
end of each calendar month for all nursing 
visits made during: that month. 

6. HIP will pay the nursing agency on a 
cost-per-visit basis* rather than at the rate 
charged to the community. 

The contract also made provisions which 
recognized the allocation of responsibility for 
Workman’s Compensation, and for liability 
and property damage to automobiles, and 
included the usual clauses for termination of 
contract. 


POLICIES AND REGULATIONS FOR VISITING 
NURSE SERVICE 


As stated above, these policies are actually 
a part of the contract, but there is allowance 
for flexibility as nursing agencies change their 
policies. On the basis of generally accepted 
practices in visiting nurse associations, specific 
policies are defined, such as (1) the services 
which are provided by the nursing agency 
and those for which it is not responsible (2) 
the hours for receiving calls (3) provision for 
emergency service (4) the methods of obtain- 


*The statement of the actual cost-per-visit is com- 
puted according to the “Principles and Practices in 
Public Health Nursing Including Cost Analysis” pre- 
pared by the National Organization for Public Health 
Nursing (edition of 1932 or any subsequent edition). 
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ing the physician’s orders and of keeping him 
informed of the patient’s condition and (5) 
the method of certifying the eligibility of a 
patient to receive service as an HIP insured 
person, 

HIP recognizes the importance of encourag- 
ing the use of this service and agrees that the 
nursing agency can accept a request for an 
initial visit from any source. This means that 
the visiting nurse does not always have the 
physician’s orders when she makes her first 
visit, although she would try to secure these 
orders if possible. HIP agrees to pay for this 
one visit, whether or not the patient is under 
medical supervision, but no more visits can 
be charged to HIP until a physician’s orders 
have been received. More than one nursing 
visit a day can be made to one patient and 
charged to HIP. When more than one member 
of a family is ill and in need of nursing care 
at the same time, HIP pays for nursing visits 
to each member of the family who is eligible 
for service and for whom the physician has 
given orders for nursing care. 

When nursing visits have been made to a 
patient for one illness or accident for a maxi- 
mum period of six weeks, and if the physician 
recommends further nursing care, the nursing 
agency requests in writing an authorization 
for additional nursing visits from the patient’s 
Medical Group. HIP puts no limit on the 
actual number of nursing visits which may be 
made to any one patient. However the Med- 
ical Group may refuse to authorize additional 
visits, or the prevailing policies of the nursing 
agency may place a limit on the amount and 
kind of service which can be given. 

Visits may be made to the Medical Group 
Center by a representative of the nursing 
agency to facilitate the effectiveness of the 
visiting nurse service as an adjunct to the 
medical care program. Such visits will be made 
whenever the Medical Group or the nursing 
agency feel there is a need. HIP will pay for 
such visits at the regular cost-per-visit. 


RECORDS 


In establishing a record system, an effort 
was made to have as few forms as possible, 
designed to meet the needs of HIP. “A Report 
of Visiting Nurse Service” serves as a billing 
form for the nursing agency as well as a 
report on the amount and type of service 
rendered, from which HIP can make its 
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monthly report on utilization of service. A 
duplicate of this report, which is sent to the 
appropriate Medical Group, serves as a veri- 
fication of the visiting nurse service given to 
patients registered with that Medical Group 
and becomes a part of the patient’s medical 
record. Since each physician reports to HIP 
the service he has rendered to each individual 
patient, this report is planned to include in- 
formation which will complement, but not 
duplicate the information on the physician’s 
report. However it is necessary to include 
identifying information which can be easily 
taken off on punch cards for tabulation. 
Since HIP makes a monthly report on serv- 
ice, the Report of Visiting Nurse Service is 


REPORT OF 


made out at the end of each calendar month 
for each HIP insured person who has received 
visiting nurse service during that month, even 
though service will continue to be given in 
the following month. 

An “Authorization for Additional Nursing 
Visits” is used by the nursing agency to re- 
quest further nursing service for a patient 
who has received service for one illness or ac- 
cident for a maximum period of six weeks. 
Again it must be remembered that the visit- 
ing nurse is giving service to a private phy- 
sician’s patient, and this request is made only 
after the nurse and the physician have dis- 
cussed the needed care and they both agree 
that it is necessary to continue nursing service. 


HIP Form Med 17 2/47 


VISITING NURSE SERVICE teat_TH INSURANCE PLAN OF GREATER NEW YORK 


CHECK Patient 
ONE —Reported by: Physicianf[7 or Family] Empk 


Patient's Name 


Address 


Other RTIFICATE OR POLICY NO. 


»yer[] (Specify) | | | | | 


EMPLOYER CONTRACT NO. 


Physician’s Name 


Diagnosis 


Borough | | 
or Town 
BIRTHDATE 
Month | Year 
HEALTH AREA 


MEDICAL GROUP NO. 


PHYSICIAN NO. 


Visited To be Visited 


Last Month Nof] 


Next Month Nof] 


Additional Visits 
Authorized Dates: From To 


RECORD OF VISITS 
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Indicate Visits with “1”. Indicate Absent Visits with “A”, 


Total 
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The nursing agency fills out this form in 
duplicate and sends it to the patient’s Medical 
Group for authorization. A request for addi- 
tional nursing visits may be made for a max- 
imum period of four weeks, and new requests 
may be sent in every four weeks for as long 
a period as the physician and nurse feel there 
is a need for nursing care, and the Medical 
Group continues to give its authorization. 
In addition, material explaining the visiting 
nurse service was prepared and sent to each 
physician affiliated with a Medical Group. 
Visiting nurse service was explained and dis- 
cussed with the administrative secretaries in 
each Medical Group. This is only a beginning, 
for to have good use of the visiting nurse 
service, a continuing program about the avail- 
ability and services offered by the nursing 
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agencies needs to be carried out for all the 
physicians in the Medical Groups, as well as 
for all the personnel working in them. 

The nursing agencies which contracted to 
give visiting nurse service were also given 
written information and instructions regarding 
the methods of providing service and reporting 
to HIP. 

Most of this plan for providing visiting 
nurse service to HIP insured persons was 
worked out before service was actually in- 
stituted. Even in the few months of actual 
operation, there have been changes made, 
and there are indications of more to be made 
in the future. However, the basic concepts 
which have been incorporated in the initial 
planning are proving sound. Details will have 
to be modified in the light of experience. 


HIP Form Med 18 2/47 


AUTHORIZATION FOR ADDITIONAL NURSING VISITS 


Name of Agency Providing Visiting Nurse Service 
FROM 


Patient’s Name 


Name of Medical Group Providing Service 


No. Street 
Patient’s Address 


| TO 
7 Month Year | CERTIFICATE OR POLICY NO. 
Borough 
or Town 


Physician’s Name 


Diagnosis 


Physician’s Orders (Current) 


Total Visits Charged to HIP To Date 


Date of First Visit 


Date Last “Authorization For Additional Nursing Visits” Sent 


No. of Additional Nursing Visits as Requested by Above M.D. 


_ or Service Until 


Reasons for Continuation of Service 


Nurse in Charge Center 


ADDITIONAL NURSING VISITS: 
Authorized [] Not Authorized 


Reasons: 
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Nursing in a Medical Care Program 
for Migrant Farm Workers 


By EDITH M. HETTEMA, R.N. anp B. RUTH RANSON, R.N. 


E HAVE heard much in postwar 
years about displaced persons in 


the wartorn countries of Europe 
and Asia. It may be surprising to Americans 
who live in stable communities to learn that 
there are also thousands of U. S. citizens who 
are displaced. They are the migrants who 
wander up and down the country following 
the seasonal crops, never staying anywhere 
long enough to establish legal residence. 
They are, therefore, not eligible for local 
health services, public welfare, or the many 
other community resources our counties and 
states provide for the health and welfare of 
their permanent residents. These workers 
are covered by neither Social Security nor 
workmen’s compensation; women and children 
lack the protections afforded them in industry. 
John Steinbeck’s Grapes of Wrath vividly 
depicted the lives of migrant farm workers 
during the depression years. It seems incon- 
ceivable that ten years later, despite our high 
level of prosperity, the social and economic 
status of most migrant agricultural workers 
has not changed essentially. 

Since 1936 the Department of Agriculture 
has worked to alleviate the conditions de- 
scribed by Mr. Steinbeck. Funds have been 
allocated to provide housing and health serv- 
ices for these workers, through the Farm 
Security Administration, the War Food Ad- 
ministration, and more recently, through the 
Labor Branch of the Production and Market- 
ing Administration. 

Wartime labor shortages necessitated the 
recruitment of thousands of Mexicans, Ja- 
maicans, Bahamians, and Barbadians to 
help harvest our crops. Recent programs, 


Edith Hettema, senior assistant nurse officer, 
USPHS, is divisional supervising nurse in the Mi- 
gratory Labor Heatth Association. B. Ruth Ranson, 
assistant nurse officer, USPHS (R) is area supervising 
nurse in Florida. 


therefore, have been primarily designed to aid 
the foreign agricultural workers, who were 
guaranteed certain minimum standards of 
wage, housing, and health care under con- 
tracts with the British and Mexican govern- 
ments. 


MIGRATORY LABOR HEALTH ASSOCIATION 

To provide health services to eligible mi- 
gratory agricultural workers, the U. S. Depart- 
ment of Agriculture has contracts with six 
non-profit corporations in this country. One 
of these is the Migratory Labor Health Asso- 
ciation, covering the Southeastern States, with 
headquarters in Atlanta, Georgia. Its central 
staff consists of a medical director, supervising 
nurse, executive director, and sanitary engi- 
neer, with auxiliary financial, statistical, and 
clerical personnel. There are 3 area supervis- 
ing nurses, stationed in Virginia and North 
Carolina part of the year, and in Florida 
throughout the year. About thirty nurses 
are assigned to health centers in farm labor 
supply centers, as the camps are called. The 
Migratory Labor Health Association also 
operates the Migratory Labor Hospital in 
Belle Glade, Florida. This is a 60-bed general 
unit employing a hospital director, a super- 
vising nurse, 3 to 4 full-time doctors, 2 den- 
tists, and 16 staff nurses. Some of the nursing, 
medical, dental, and sanitary engineering per- 
sonnel are U. S. Public Health Service officers 
on loan to the Department of Agriculture for 
assignments in the Migratory Labor Health 
Association. 

The objectives of the Migratory Labor 
Health Association as given in the Manual 
of Policy and Procedure, Chapter VIII, 
“Health Services” of the Labor Branch, Pro- 
duction and Marketing Administration, U. S. 
Department of Agriculture are: 


1. To improve working efficiency and reduce 
absenteeism in agriculture by promoting maximum 
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School building and playground, 
Everglades Farm Labor Supply 
Center, Pahokee, Florida 


health and minimizing the effects of illness and 
injury. 

2. To protect local communities against the hazards 
of communicable disease which might be introduced 
by the migratory workers. 

3. To fulfill ‘obligations of the Government with 
respect to the health of foreign workers imported 
by the Labor Branch, PMA, for agricultural employ- 
ment in the United States. 

4. To protect agricultural workers against the 
hazards of accidents and filth-borne diseases by 
insuring a safe and sanitary environment. 

5. To insure good public relations in communities 
often fearful of the importation of disease by outside 
labor. 

6. To comply with international and interstate 
quarantine regulations. 

7. To protect the Government’s investment in the 
recruitment, transportation, and sheltering of farm 
workers by insuring the movement of able-bodied 
workers. 

8. To promote morale and to minimize discontent 
among the workers. 

9. To provide health services for agricultural 
workers in recognition of the general responsibility 
of the Government toward workers uprooted from 
their home communities to fulfill a vital function. 


The health conservation services of the 
Migratory Labor Health Association are an 
integral part of the farm labor program and 
consist of therapeutic as well as preventive 
measures. Medical care, surgical care, hos- 
pitalization, dental care, nursing services, pro- 
tective child care, environmental sanitation, 
safety control, and related services are in- 
cluded. The public and voluntary health agen- 
cies on the local and state level are contin- 
uously informed of the Migratory Labor 
Health Association activities, and close work- 
ing relationships are fostered. 


FARM LABOR SUPPLY CENTERS 
During the winter months, approximately 


14,000 farm workers live in the Florida Farm 
Labor Supply Centers. In the spring and 
summer, the workers migrate to the northern 
states, following crops as they mature, and 
return to Florida the following autumn. 
Eight of the camps are of permanent con- 
struction, with cottages of 1 to 5 rooms 
available at a low rental to migrant families. 
The grounds are landscaped and the lawns are 
well kept. Utility rooms with laundry and 
shower facilities are provided. School, recre- 
ation hall, nursery school and library facilities 
serve the campers and their children. The 
other 37 camps in the Southeastern States are 
mobile or temporary. Tents are erected, 
ordinarily on wooden platforms, and are oc- 
cupied during the harvest season. These tent 
camps are dismantled and are set up in new 
locations as the crops mature. The nurse lives 
in the camp. The clinic waiting room and 
treatment rooms are furnished with standard 
equipment and well stocked with drugs. 
In the Everglades area, 43 miles from West 
Palm Beach, Florida, where the largest con- 
centration of migrants gather for the winter 
months, the Migratory Labor Hospital is an 
integral part of the health services program. 
The hospital physicians visit the camps at 
regularly scheduled clinic hours, usually three 
times weekly, to hold clinics for ordinary 
illness, venereal disease, prenatal and well- 
baby care. All mothers are delivered at the 
Migratory Labor Hospital. The nurses are 
in close touch with the hospital at all times; 
their health centers correspond to out-patient 
departments of the hospital center. Monthly 
staff conferences are held at the Migratory 
Labor Hospital and the public health and 
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hospital staff nurses are kept informed of the 
patients’ follow-up treatment and progress. 
Mass x-ray surveys were conducted in the 
camps early in 1946, and plans are being 
made to have the survey repeated in the near 
future, since the tuberculosis rate is high and 
the population turnover great. State rapid 
treatment centers are used for the treatment of 
infectious syphilis; gonorrhea is treated in 
the health centers. 


NURSING PROGRAM 


The key people in the Migratory Labor 
Health Association are the staff nurses. As 
families register in at the camp manager’s 
office, they are referred to the center nurse 
before they are assigned to a shelter. The 
center nurse thus has an opportunity to in- 
struct them in the camp rules that are neces- 
sary to safeguard their health. All residents 
of a farm labor supply center, and as many 
non-residents as possible, receive immuniza- 
tion against smallpox, typhoid, and tetanus 
and serologic tests for syphilis. Children are 
also immunized against diphtheria and whoop- 
ing cough. Initial visits to the nurse for pre- 
ventive services establish the rapport so 
necessary to the effectiveness of the nurse’s 
teaching. She is dealing with very poor up- 
rooted people who are often unstable and ig- 
norant. Yet it is very gratifying to observe 
the changes in behavior of families who have 
come back to the same camp year after year. 
Mothers leave their babies at the nursery 
instead of taking them to the bean fields, 
and school children keep their dental appoint- 
ments. Pregnant women attend prenatal clinics 
regularly. And everyone in the center turns 
to the nurse first in any and all emergencies. 


The nurse’s role in the Migratory Labor 
Health Association is very challenging. Her 
activities include all the traditional duties of 
the public health nurse in family health super- 
vision as well as many others. She makes 
sanitary inspection of the camp, supervises 
the nursery school children, is a member of 
the camp safety council, reports accidents, 
makes home visits, assists the doctor and 
dentist during their clinic sessions, and has 
the responsibility of treating minor illnesses 
and arrangng for medical care. 

Because of frequent exposure to inclement 
weather, the upper respiratory disease rate is 
high among farm workers. Poor preparation 
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and improper storage of food result in a high 
incidence of gastro-intestinal upsets. Tran- 
sient populations have higher venereal disease 
and tuberculosis rates, and many maternal and 
child health problems. 

There are numerous occupational hazards 
peculiar to agriculture: injuries from cane 
knives during the harvest of sugar cane; 
falls from ladders in the citrus, peach, and 
apple orchards; aches and sprains from 
“stoop-labor” in the bean fields; and accidents 
involving farm machinery. The packing sheds 
and cannery operations also have their own 
hazards. In most emergencies, the nurse is 
approached first. Her orders, signed by the 
clinic physician, permit her to treat certain 
minor illnesses and injuries. Persons needing 
medical attention are referred to the doctor 
at his next clinic session. In an emergency, 
workers are sent directly to a private doctor’s 
office, or to a local cooperating hospital. Pa- 
tients are sent to the Migratory Labor Hospital 
when injured in its vicinity. 

The following figures from the nurses’ daily 
reports give an index of the scope and volume 
of services rendered to the beneficiaries of the 
Migratory Labor Health Association during 
the month of January 1947, 


Clinic and Field Program 


Clinic nurses’ visits 
Immunizations ....... 938 
Blood tests for syphilis.2.....0.0.0000000...... 2,180 
Upper respiratory illnesses 1,687 
Gastro-intestinal illmesses.......................-.. 443 
2,239 
3,459 
Total nurses’ visits 11,991 
Home Visits by Nurses 835 
Migratory Labor Hospital 
Admissions (excluding newborn)................ 138 
Hospital 1,091 
Minor operations 43 
Deaths 7 


Numbers do not tell the story of the lives 
that have been dramatically changed by their 
relationship to the center nurse. 

The following case histories illustrate how 
much the nurse can accomplish in this type 
of medical care program: 
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While their mothers work, children are left in the nursery school to play in a clean, safe, friendly environment. 


A 22-year-old father of 2 children, extremely thin 
and anemic-looking, was reported to the nurse by 
the neighbors as a “dirt-eater.”” He was antagonistic 
when approached by the nurse, and stated that he 
had been sickly all of his life and doctors could not 
help him. His wife and children were attending clinic 
regularly and he was finally persuaded to report 
for a blood examination. His hemoglobin was 45 
percent and he was referred to the hospital for blood 
studies. Tests indicated intestinal parasites; a stool 
specimen revealed severe hookworm infestation. He 
was given three successive treatments for parasites, 
iron therapy, and high iron and vitamin diet. Re- 
sponse was immediate and dramatic; within a week 
his color had improved and he felt so well that he 
was a changed personality. Needless to say, his 
attitude toward the health program was completely 
reversed. 

At the Osceola Farm Labor Supply Center, the 
nurse talked to a group of middle-aged women about 
health hazards of their age group. Later, a 60-year- 
old woman visited the clinic, concerned about slight 
vaginal bleeding. She had not menstruated for 15 
years but remembered that the nurse had said bleed- 
ing might be a sign of cancer. She was referred to the 


physician who ordered a biopsy of the cervix. The 
report of the biopsy from the Florida State Labora- 
tory showed carcinoma. Arrangements were made 
at the Migratory Labor Hospital for admission; with- 
in the week, a hysterectomy was performed. The 
surgeon felt that there was no metastasis and that 
the diagnosis was made very early. The nurse visited 
the patient in the hospital and is continuing to observe 
the patient in the center. Because of ignorance and 
the financial barrier, it is extremely doubtful that 
this patient would have sought aid if the health 
services had not been available in her own camp. 


Whenever it is possible, sick workers from 
distant camps are transported to the Migra- 
tory Labor Hospital for care. If immediate 
hospitalization is urgent, the patient is ad- 
mitted to the nearest hospital and the nurse 
issues an “authorization” for services of ambu- 
lance, hospital, surgeon’s fee, et cetera, as the 
case may require. She discusses the diagnosis 
and approximate cost of the services to be 
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rendered with the cooperating doctors and 
hospital; she then notifies her area supervising 
nurse of the arrangements. Bills are sent to 
the Atlanta office for payment and the center 
nurse is kept informed of the financial matters 


: in connection with the care her campers re- : 
ceive. 

4 Dental services are provided on the same 

q referral basis except in the vicinity of the 


Migratory Labor Hospital, where two full- 
time dentists are employed to do preventive, 
restorative, and emergency work, including 
children’s dentistry. 

The program’s sanitary engineer works with 
the Labor Branch personnel and the nurses on 
problems of water supply, garbage disposal, 
camp sanitation, sewage, mess hall facilities, 
and other problems of environmental sanita- 
tion. 

Migrant agricultural workers are essential 
in our economy, for without them, the tre- 
mendous production of our American farms 
could not reach the city markets. Despite the 
machine age in which we live, many kinds of 
fruit and vegetables must be harvested by 
hand. The number of migrants is increasing 
because modern methods of agriculture have 
tended to decrease the number of independent 
families on small farms. In this article, a pro- 
gram has been described that has brought 
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certain improved standards of health and 
housing to a segment of the migrant popula- 
tion. The birth rate is high among this group, 
and our most important crop is surely the 
children we raise in each generation. These 
migrant children need all the advantages of 
other American children if they are to become 
self-supporting adults who may contribute to 
society. From their ranks will come a high 
proportion of delinquent and physically handi- 
capped people, unless we provide them with 
health, welfare, and educational services as 
they roam over the country. 

Public health nurses are often frustrated 
by poverty, prejudice, and ignorance, but 
they reap enduring satisfaction in the sure 
knowledge of accomplishment. Theirs is a 
program of family health supervision that 
includes curative as well as preventive services. 
To their role as family confidant, counselor, 
and teacher—functions of yesterday’s family 
doctor—is added the responsibility for recog- 
nizing symptoms of illness and arranging for 
medical care. Experiences in the Migratory 
Labor Health Association have shown that as 
we continue to expand medical care programs 
for the American people, the nurse will have 
new duties. Nurse educators and medical 
groups should be especially alert to the prepar- 
ation of nurses for this type of program. 
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Progress Report of the Joint Committee of the Collegiate Council on Pub- 
lic Health Nursing Education and the Council of State Directors on the 
Study of Resources for Student Field Experience in Public Health Nursing 


HE Joint Committee has had 2 all-day meet- 
T ings and, as a result of its deliberations, 
has made the following recommendations 
which have been sent to the state directors 
of public health nursing, the directors of 
university programs of study for the prepara- 
tion of public health nurses, and agency 
members of the NOPHN: 

(a) That each state director of public 
health nursing take the initiative in calling 
a conference as soon as possible, preferably 
in June, to outline plans for mutual considera- 
tion of the problems involved and steps to 
be taken toward their solution. 

(b) That the conference members include 
representation from the State Board of Nurse 
Examiners, directors of approved programs of 
public health nursing for graduate nurses and 
basic university schools with joint NLNE 
and NOPHN accreditation and those working 
toward accreditation, directors of govern- 
mental and voluntary health agencies partici- 
pating in student programs, representatives 
from potential participants, regional repre- 
sentatives from the federal services, the 
American Red Cross, the NOPHN, and other 
groups concerned, such as the Metropolitan 
Life Insurance Company. 

(c) That the state and local agencies 
assemble, in preparation for the conference, 
data on the number and qualifications of 
personnel, shortages, needs, et cetera; the 
number and type of students accommodated 
by each agency over a twelve-month period, 
et cetera. 

(d) That the universities, referred to in 
(b), list the number of students for whom 
field training will be needed in the next 
twelve months; the total facilities for field 
experience; the unmet needs; the number 


The membership of the Joint Committee is as 
follows: Helen L. Fisk, Chairman; Irene Carn, 
Gertrude Church, Mary C. Connor, Ruth B. Free- 
man, Pearl McIver, Mathilda Scheuer, Janet F. 
Walker, and Anna Heisler, Secretary. 


of graduates who are planning to accept po- 
sitions in the state, et cetera. 


(e) That each state director of public 
health nursing be prepared to present names 
of agencies that might cooperate in student 
field training. 


(f{) That conference members review the 
Suggestions for increasing opportunities for 
supervised student practice, the Tentative 
definitions of terms used to describe various 
methods of field training in public health 
nursing submitted by the Secretary for dis- 
cussion at the Collegiate Council meeting, 
November 9, 1946, and the References on 
student field experience in public health nurs- 
ing, especially those starred. See subsequent 
pages. 

While it is true that universities and agen- 
cies, local, state, and national, have been 
working together for years to improve the 
preparation of public health nurses, the prob- 
lems involved have increased to such an 
extent that the individual agency and uni- 
versity are no longer able to cope with them 
effectively. The emphasis has shifted to plan- 
ning on a community basis. The Joint Com- 
mittee believes that it will take the concerted 
efforts of the agencies and universities, state 
directors, regional consultants of federal 
services, the American Red Cross, and 
NOPHN to solve the problem. All these 
groups are urged to do two things: first, to 
participate in these conferences, since work 
will have to be started this summer if there 
is to be an increase in opportunities for stu- 
dent field practice by September 1947; and 
second, to reexamine critically present stu- 
dent programs to find out if the wisest use 
is being made of university and agency re- 
sources. The reprint, “Selection of Students 
for Affiliation” is being revised and will be 
published in an early issue of Pustic HEALTH 
NorsInc. Also, a series of articles on student 
field experience has been planned. The first 
one by Katharine Payne appeared in June. 
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Suggestions for increasing opportunities for 

supervised student practice 

1. Preference should be given, first, to students 
from the approved programs and from university 
schools of nursing jointly accredited by NLNE 
and NOPHN (including those nearly ready for 
joint accreditation) and, second, to faculties of 
schools of nursing who need the preparafion them- 
selves in order that they may assist in the integration 
of the social and health aspects. 

2. Every effort should be made to help existing 
agencies if they give promise of qualifying for 
participation in the field experience program. 

3. The time requirement in field experience for 
each student enrolled in an approved program should 
be studied, in the light of her previous experience 
and her achievement in the field. 

4. Consideration should be given to partial or 
total exemption of a student from the university 
requirement if her previous field experience meets 
the university standards. 

5. The content of the agency’s educational program 
for the student should supplement, not duplicate, 
the content of university courses. 

6. The teaching ability of the staff nurse and her 
interest in the student program should receive due 
consideration along with nurse-student ratio and 
other important factors. 


7. Modifications of present patterns of student 
field programs (including experimentation with ap- 
prenticeships and internships), shortening the four 
months’ requirement as suggested in No. 4, et cetera, 
should be made. 


Tentative definitions of terms used to describe 
various methods of field training in public health 


“nursing submitted by the Secretary for discussion 


at the Collegiate Council meeting, Nov. 9, 1946. 


Orientation—The purpose is to introduce the nurse 
to the policies and practices in the organization in 
which she is to work. Orientation is preparation by 
the agency of the nurse for a specific assignment in 
the agency. It usually refers to the period when 
she first comes to an agency and during which the 
planned demonstrations, observations, and confer- 
ences are concentrated, participation is limited, and 
supervision is intensive. The length of time is short, 
usually being about one-fourth of the total period 
under consideration. For example, in a two-months’ 
affiliation, the orientation might be two to three 
weeks. 


Observation—The purpose is to have the nurse 
see a program, or part of a program, in action with- 


out participating in it. Observation is found in all 
types of field training and usually takes hours or 
days. Its length varies with the experience of the 
worker in the matter under observation. 
Apprenticeship—The purpose is to select the 
nurses best suited for public health nursing, to pre- 
pare them through a planned introduction and a 
continuing staff education program to participate, 
under supervision, in the program as_ trainees. 
Essentially, an apprenticeship is training in the 
specific duties of a position. According to the recom- 
mendation of the Committee on Professional Educa- 
tion of the APHA, it refers to the first year, or so, 
of employment and precedes postgraduate study. 


Field Experience Requirement in an Approved 
Program of Study in Public Health Nursing—The 
purpose is to give the nurse opportunity to apply 
the basic principles in public health nursing learned 
in academic study and to acquire some skill in the 
process. It consists of planned orientation, observa- 
tion and supervised practice in family health service. 
It is an integral part of an approved program of 
study for the preparation of public health nurses, 
is taken under the auspices of the university, and, 
if in a block, is 3 to 4 months in length. The student 
program in the agency is closely correlated with the 
theoretical content given in the university and is 
planned in terms of the individual student’s needs. 
The recommendation of the Committee on Ac- 
creditation to the Education Committee is that the 
required experience in the approved program be 
reduced to 2 months if followed by an internship. 

Internship or Residency—The purpose is to provide, 
through an extended experience, increased under- 
standing of public health nursing, and to develop 
greater skill in the application of basic principles than 
is possible in a short period. It is-a graduated plan 
of supervised experience, about one year in length, 
which follows completion of an approved program 
of study in public health nursing. There would be 
remuneration. 


References on student field experience in public 
health nursing 


Compiled by the Secretary of the Collegiate Council 
Adam, Martha D. Agencies Giving Field Experience 
Exchange Views. Pusitic HEALTH NurRsING, p. 194, 
April 1945. 
*Agency Membership in the NOPHN. Prepared by 
the NOPHN. 1947. 


*Contains standards for agencies with student 
programs. 
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Buell, Ellen L.; Stevenson, Jessie L.; MacDonald, 
Mary. Internship. Reprinted from Pusiic HEALTH 
Noursinc, January and February 1945. 
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September 1945. 

Chayer, Mary Ella; Dilworth, Lula P.; Swanson, 
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vision for School Nursing. School Nursing Section, 
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NursInc, p. 26, January 1947. 

Dunn, Mary J. Social and Health Aspects of Nursing, 
Part II. Reprinted from Pusric HEALTH NurRSING, 
March 1944. 

Essential Requirements for Postgraduate Programs 
of Study in Public Health Nursing. Prepared by 
the Education Committee of the NOPHN. 1941. 

Feder, Leah. Evaluation of Field Work Performance 
by a Professional School. Compass, p. 9, October 
1940. 
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with Field Practice. The Family. Journal of Social 
Case Work, p. 52, April 1941. 

Fenlason, Anne F.; Haugen, Ruth B. The Problem 
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Compass, p. 15, August 1940. 

Foote, Roberta. Steps in Preparing an Agency for 
Field Training. Pustic HeartH Nursine, p. 337, 
July 1947. 

Freeman, Ruth B. Techniques of Supervision in 
Public Health Nursing. Chapter XIX. Student 
Programs, p. 273-284. W. B. Saunders & Co., 
Philadelphia. 1944. 

Higbee, Hazel. Summary of Reports of Public 
Health Nursing Education for the Academic Year 
1944-45 in Programs of Study Approved by 
NOPHN for Graduate Nurses. November 1945. 
Confidential report to the approved programs 
of study in public health nursing and the agencies 
which cooperated with them. 

Horning, Benjamin G. Public Health Field Exper- 
ience. American Journal of Public Health, p. 135, 
February 1946. 

Hubbard, Ruth W. Selection of Students for Affilia- 


The New York School of Social Work is offering summer seminars in several series of institutes. 
covers a two-week period; the first group started on July 14, the last one ends September 16. 


tion. Reprinted from Pusric NuRSING, 
April, 1939. Under revision. 

Ivine, Sarah. Field Work: An Adventure. Compass, 
p. 6, January 1946. 

Kellogg, Winifred. Field Teaching. Reprinted from 
Pusiic HEALTH NursING, July 1945. 

*Manual of Public Health Nursing. 3rd edition. Mac- 
millan Company, New York. 1939. $2.75. 

Manzer, Helen C. The Contributions of the University 
to the State in Public Health Nursing. Pusric 
HeaLtH p. 69, February 1944. 

McCaffery, Miriam. Criteria for Student Progress in 
Field Work. Journal of Social Case Work, p. 9, 
January 1947, 

McIver, Pearl. Rural Field Experience for Public 
Health Nursing Students. American Journal of 
Public Health, p. 231, March 1939. 

Mosier, Charles I. Rating of Training and Experience 
in Public Personnel Section. Compass, p. 31, Jan- 
uary 1936. 

Payne, Katharine. A Cooperative Training Program. 
Pusiic HEALTH NurRSING, p. 315, June 1947. 

*Public Health Nursing Curriculum Guide. Prepared 
by a Joint Committee of the USPHS and NOPHN. 
Part VIII, p. 186-190. 1944. $2.00. 

Red Cross-University Cooperative Enterprise for 
Practice Teaching in Red Cross Home Nursing. 
Prepared by NOPHN and ARC. American Red 
Cross, Washington, D. C. 

*Report of the Committee on Professional Education. 
(Proposed Report of the Subcommittee on Field 
Training of Public Health Personnel). William 
P. Shepard, M.D., Chairman. American Journal 
of Public Health, p. 709, June 1947. 

Reynolds, Rosemary. Evaluating the Field Work of 
Students, 58 p. Family Service 
America, New York. 60 cents. 

Sytz, Florence. Field Work as Educational Experience 
for the Student. Compass, p. 22, April 1936. 

Tannar, Virginia. Student Problems in Field Work 
in a Public Assistance Agency. The Family. Journal 
of Social Case Work, p. 345, January 1945. 

Tuttle, Mildred L. Public Health Nursing Field Ex- 
perience. American Journal of Public Health, 
p. 141, February 1946, 

Walsh, Patricia. Preparing for Students. 
HEALTH NursInc, p. 136, March 1947. 


Association of 


PuBLIc 


Each institute 


Fields covered include group work, casework, teaching social work, community organization and administration. 


Complete information is given in a bulletin issued by the school. 


cost for the institutes is $25 plus a $5 admission fee. 


Enrolment in each course is limited to 25, and the 
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Report of the Joint Committee on the Integration of the Social and Health 
Aspects of Nursing in the Basic Curriculum 


OCTOBER 1946 -JUNE 1947 


Le Joint Committee on Integration has held 
six all-day meetings. Many of the sub- 
committees have met frequently throughout 
the year. 

During the year the objectives of the com- 
mittee were revised and approved by the 
respective boards of the NLNE and the 
NOPHN. These revised objectives follow. 


OBJECTIVE I. To keep in touch with the newer 
developments in the broad field of public health and 
to consider their implications in the basic curriculum. 

OBJECTIVE II. To encourage hospital services, 
other health and social agencies in the community 
and schools of nursing, through use of available 
materials, to develop such interlocking relationships 
as will furnish a more satisfactory and continuous 
care of the patient. 

OBJECTIVE III. To stimulate public health 
agencies to recognize and accept responsibility for 
assisting in basic nursing education; and to study and 
suggest practical methods of doing so. 

OBJECTIVE IV. To encourage schools of nursing 
and those agencies providing educational experience 
for students to incorporate in the nursing services 
to each patient, consideration of all influences in the 
community, especially those of the home and hospital 
which have to do with the prevention of illness and 
the promotion of health. 

OBJECTIVE V. To study the functions and 
preparation of the public health nurse who is on the 
faculty of the school of nursing. 


Members of the Joint Committee on the Integra- 
tion of the Social and Health Aspects of Nursing in 
the Basic Curriculum are; Irene Carn, chairman, New 
York; K. Virginia Betzold, Md.; Mary E. Bond, 
Mass.; Pearl P. Coultor, Col.; Virginia Crenshaw, 
Tenn.; M. Olwen Davies, Cal.; Dorothy E. Dunn, 
Ga.; Mary J. Dunn, USPHS; Sadie A. Fields, Va.; 
Harriet Frost, Pa.; Ruth Gilbert, Conn.; Ruth 
Houlton, NOPHN; Sophia A. Jarc, N. Y.; Martha 
Johnson, Md.; Adelaide A. Mayo, NLNE; Rita E. 
Miller, La.; Agnes K. Ohlson, Conn.; Mrs. Marjory 
T. Overholser, N. Y.; Elisabeth C. Phillips, N. Y.; 
Clara Quereau, NLNE; Hedwig Toelle, Conn.; 
Minnie Pohe, USPHS; Janet F. Walker, D. C.; 
Alberta B. Wilson, NOPHN; Dorothy Wilson, N. Y. 
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OBJECTIVE VI. To study economical and ef- 
fective ways of helping the teaching personnel in 
schools of nursing and the teaching personnel in pub- 
lic health nursing agencies to prepare themselves to 
carry out this integration and to better interpret the 
problems involved. 

OBJECTIVE VII. To work with state boards of 
nurse examiners in regard to requirements for in- 
struction and practice in the integration of social 
and health aspects of nursing in the basic curriculum. 


Suggested programs for state and _ local 
leagues and for state organizations for public 
health nursing were prepared early in the fall 
and sent out through the NLNE and the 
NOPHN. 

The progress of the subcommittees of the 
Joint Committe on Integration is as follows: 

1. The subcommittee to study the prepara- 
tion of the graduate nurse completed its work. 
The report, entitled “Recommendations to 
Universities and Colleges Regarding the Prep- 
aration of the institutional Staff in Schools 
of Nursing to Enable Them to Promote More 
Effectively the Social and Health Aspects of 
Nursing in the Basic Curriculum,” was sub- 
mitted to the NLNE, the NOPHN, the ACSN, 
the NOPHN’s Education Committee, and the 
NLNE’s Joint Committee on Postgraduate 
Nursing Education for approval and with the 
recommendation that the material be printed 
in the American Journal of Nursing and in 
Pustic HEALTH NURSING. 

2. The subcommittee on inter-agency re- 
ferrals of patients for continuity of nursing 
care has had an enthusiastic response from a 
number of agencies working on such a plan in 
their local situations. It is expected that the 
final report of this committee will be ready 
during the Summer of 1947 and that it will 
be available for publication in the professional 
journals. An extensive questionnaire on refer- 
rals was submitted, also, by this committee to 
the NOPHN for use in its annual report of 
member agencies. 
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3. The subcommittee to study standards of 
service in the outpatient departments as they 
relate to student education completed its 
assignment. This report has been submitted 
to the NOPHN, the NLNE, and the NOPHN 
Education Committee with the recommenda- 
tion that it be published in the American 
Journal of Nursing and Pustic HEALTH 
NURSING. 

4. The subcommittee to assist with tests and 
measurements relating to the social and health 
concepts in nursing has agreed upon the 
central objectives which should have been 
achieved by a student graduating from a 
school which successfully integrates the social 
and health aspects of nursing. Work is still 
in process in writing out typical situations 
showing nursing performance and in analyzing 
the strong and weak aspects of such perform- 
ance. This material will be turned over to 
the NLNE’s Department of Measurement 
and Educational Guidance. 

5. The subcommittee to study the social 
content in nursing has not been active. 


ON INTEGRATION 


6. The subcommittee to develop a bibliog- 
raphy has not been active because its work 
was dependent on the completed work of other 
subcommittees. This committee is now at a 
point where progress can be made. 

The Joint Committee on Integration has dis- 
cussed in detail the problems involved in 
securing public health nursing field experience 
for students. The report, Action Program for 
the Community, will be found in this issue. 

The Joint Committee on Integration has 
considered the suggestion of one of the pub- 
lishing houses that they compile a book of 
reprints and articles relating to the social and 
health aspects of nursing. Such a list of 
articles would be compiled by the Joint Com- 
mittee on Integration and reprint rights would 
be managed by the publishing house. This 
matter is now being considered by the League 
Board. 

The committee wishes to thank especially 
all those members and consultants of sub- 
committees who live at great distances and 
who have helped through correspondence. 


Services Considered Indispensable by Non-official Agencies 


Agencies were asked in the 1945 Yearly Review 
to list in order of importance the types of public 
health nursing service that they considered indis- 
pensable in their communities. Answers from 228 
non-official agencies showed great emphasis on bed- 
side care, 153 mentioning bedside care either alone 
or in combination with other kinds of services. 
Maternity service was mentioned 106 times, but never 
as the one indispensable service. Child health was 
mentioned 91 times, in combination. 

The combinations of service appearing very often 
were bedside plus health education, 17 agencies 
naming these. Only 2 other combinations of service 
appeared more than 10 times. One of these was 
bedside plus maternity plus child health, named 13 
times. The other was bedside plus communicable 


disease plus child health plus maternity, also named 
13 times. 


Orthopedic service was mentioned in combination 
13 times. Tuberculosis was mentioned 40 times. Ve- 
nereal disease was mentioned 11 times. Twelve 
agencies gave replies of particular interest, emphasiz- 
ing that generalized public health nursing service 
was the kind that was indispensable. A number 
said they felt that the programs of the VNA and 
the health department were of equal importance. 
One mentioned a preventive mental hygiene program. 
Another asked “Are we overemphasizing child health 
and not stressing cancer, heart disease, arthritis, 
et cetera, sufficiently? Our mental hygiene program 
is not sufficiently developed.” 
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Action Program for the Community 


REPORT OF THE JOINT COMMITTEE ON INTEGRATION 
ON SECURING STUDENT EXPERIENCE IN PUBLIC HEALTH NURSING 


HE ComMMITTEE (National Organiza- 

tion for Public Health Nursing and the 
National League of Nursing Education) on 
the Integration of the Social and Health As- 
pects of Nursing in the Basic Curriculum is 
gravely concerned about the increasing dif- 
ficulty encountered in securing experience in 
public health nursing agencies for many stu- 
dents in the basic programs in nursing. 

The demand on the part of so many schools 
for both graduate and undergraduate exper- 
ience in the homes of patients is taxing public 
health nursing agencies to the limit and is 
interfering at times with the rapport and 
quality of nursing care maintained in the 
homes. Many public health nursing agencies 
have done the seemingly impossible by provid- 
ing observations or affiliations for nursing 
students, medical students and others, while 
at the same time trying to adhere to estab- 
lished standards of nursing care and super- 
vision of staff and students. 

Where service agencies have not provided, 
perhaps could not provide, the needed ex- 
perience, some schools have felt they were 
forced into administering some type of pro- 
gram of home visiting experience themselves. 
These programs were often unrelated to exist- 
ing community services or to the total nursing 
needs of patients and their families.* 

A program for home visiting administered 
by the hospital will very likely fail to teach 


*The Joint Committee has stated the following 
principle: 

The field agency providing public health nursing 
experience for students of nursing in the basic pro- 
gram should be well established, should offer a well- 
rounded program based on fairly typical community 
needs and resources. Its organization and administra- 
tion should be in accord with the generally accepted 
principles of public health nursing and with standards 
of practice as outlined by the NOPHN.—In Pustic 
Heatto Nursinc, vol. 36, March 1944, p. 126; and 
American Journal of Nursing, vol. 44, March 1944, 
p. 266. 
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the student fundamental concepts about total 
nursing care of the family and community 
nursing agency responsibilities unless the fol- 
lowing conditions are fulfilled: (1) the pro- 
gram is closely coordinated with existing com- 
munity agencies (2) continuity of care is in- 
sured for the patient and his family when the 
hospital service is terminated (3) there is a 
clear policy of the relationship of the hos- 
pital nursing service to other private medical 
care which the family may choose (4) 
high standards of nursing care are maintained 
as to frequency of visits and content of visits, 
and (5) a satisfactory ratio of qualified staff 
to students and qualified supervisors to stu- 
dents is maintained. 

The school of nursing is primarily respon- 
sible for integration of social and health as- 
pects of nursing. 

Emphasis on the social and health aspects 
of nursing throughout all phases of the cur- 
riculum is the responsibility of the school of 
nursing faculty. The Integration Committee 
believes that observation or affiliation in a 
public health nursing agency is only one of 
many ways of bringing about the integration 
of the social and health aspects of nursing into 
the total curriculum. The value of such ob- 
servation or affiliation is increased in direct 
ratio to the extent that the social and health 
aspects of nursing really are emphasized 
throughout all theory and practice, both be- 
fore and after any public health nursing ex- 
perience. Frequently, the agency finds that 
students coming from schools where this 
emphasis has been disregarded are confused 
and frustrated by the realization that they 
cannot approach the practice of total nursing 
care within the hospital. 


The preparation of the student is of concern 
to all. 


While this over-all integration is the re- 
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sponsibility of the school, nevertheless the type 
of students entering schools of nursing and 
the quality of education gained are of vital 
concern to all agencies employing nurses and 
to all people in the community benefiting by 
nursing care. It has been demonstrated that 
experience in home visiting does help im- 
measurably to clarify and augment the stu- 
dent’s concept of the patient’s total nursing 
needs and the nursing care rendered in homes 
and hospitals. The nursing services to patients 
and the education of the students are insepar- 
ably linked so that problems affecting the one 
affect the other also. 


Better care to all patients is chief aim. 


Patients in and out of hospitals and the 
nursing profession as a whole will benefit when 
schools of nursing and public health nursing 
agencies work closely together for the educa- 
tion of the student. The chief aim in such 
educational collaboration is not primarily 
the recruitment of personnel for public health 
nursing agencies, but rather better quality of 
nursing care to all patients when they are in 
the hospital and the home. Such collaboration 
between public health nursing agencies and 
schools of nursing will include frequent con- 
ferences, committee work, evaluation of stu- 
dent practice, and attendance at staff meetings. 
This will assist the public health nursing 
agency to keep abreast of new methods of 
therapy and new developments in nursing care 
which are being so rapidly advanced in hos- 
pitals today. The hospital nursing staff and 
the school of nursing faculty will likewise 
be better informed of home and community 
conditions influencing health, illness, and con- 
valescence of their patients. 


Students from different schools vary in ability 
to profit by the experience. 


It has been found that both undergraduate 
and graduate nurses vary widely in their abil- 
ity to profit by participation in a public health 
nursing service. For example, students from 
undergraduate schools of nursing which are 
truly integrating the social and health aspects 
of nursing in the total curriculum are better 
able to improve their nursing care through 
experience in home nursing than are the 
students from schools which do not have such 
a program. This same principle holds true for 
graduate students in nursing programs. 


RECOMMENDATIONS 


The Joint Committee on the Integration 
of the Social and Health Aspects of Nursing 
therefore recommends the following as first 
steps: 

1. Consideration by a representative com- 
munity group 

The problem of providing an educational 
public health nursing experience for all who 
request it should be considered by a repre- 
sentative community group. This problem is 
closely linked with existing nursing services 
and will influence the quality of graduate nurs- 
ing care of patients. 

The demand for more student affiliation or 
observations is likely to increase. It is equally 
clear that the problem is frequently too big 
for one community agency to handle. It is 
truly a problem of an entire area or state. 
It concerns the entire profession as well as 
the people who need and use nursing service 
throughout the entire nation. 

A community or state nursing council, where 
one exists, or a joint committee made up of 
representatives of state boards of nurse exam- 
iners, of directors of schools of nursing, of of- 
ficial and voluntary public health nursing 
services, and of graduate university programs 
in nursing, might well consider this one of 
their chief problems. 

Such a group will be able to: 


a. Explore all public health nursing services 
that are or might be made available, as to 
amount of experience each might provide and 
the quality and type of service being rendered 
which the student might see. 


b. Select those schools whose students are best 
able to profit by such an experience. The rep- 
resentative from the state board of nurse 
examiners can offer guidance as to which 
schools are integrating the social and health 
aspects of nursing throughout the curriculum, 
and also do much to encourage more schools 
to add psychiatry and either communicable 
disease or tuberculosis experience, or both, 
for all their students and develop their own 
resources for total nursing care. 


c. Work toward the improvement of standards 
in certain agencies for the creation of new 
services where needed and thus contribute 
to improved nursing care of the community 


as well as provide educational experiences for 
students. 
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d. Make impartial decisions as to the number 
of students to be accommodated and the basis 
on which schools are granted observation 
only or affiliation in a public health nursing 
agency. Such a group will see the over- 
all demand for home experience in relation to 
the services available. 


2. Promotion of community referral system 
for continuity of nursing care 

Public health nursing agencies, hospital 
nursing services, schools of nursing, and re- 
lated professional groups should work together 
toward the development and use of an effective 
referral system to promote continuity of 
nursing care of patients. 


It is urged that nurses in public health 
nursing agencies and in hospitals and schools 
work directly with each other in developing 
and using such a nursing referral system. Such 
a referral plan results in improved care of the 
patient and valuable learning to the staff and 
students who participate in it. 


3. Increased tuition to help provide an edu- 
cational experience 

Consideration should be given to tuition 
increases to the field agency to help cover the 
cost of group instruction and individual super- 
vision and conference time which is needed 
whether the student is a graduate or an under- 
graduate. 


Use of the Booster Dose for 
Reimmunization 
(Continued from page 385) 

COMBINED IMMUNIZATION 

In recent years a number of investigations 
have been made on the simultaneous use of 
several antigens combined in a mixture for 
the prophylaxis of several communicable dis- 
eases. It has been shown that not only do 
the several antigens not interfere with each 


4. Experimentation in new patterns of field 
experience 

Experimentation is needed by schools of 
nursing, by universities offering graduate pro- 
grams in public health nursing, and public 
health nursing agencies in developing new pat- 
terns for placement, spacing, duration, and 
content of student field experience. Continued 
study and experimentation are also needed to 
find additional ways for the student to use 
within the hospital and within the university 
program the learnings accruing from such field 
experience. 


SUMMARY 


Inasmuch as .the preparation of the young 
graduate nurse concerns not only schools of 
nursing and those who license her but also 
those who employ her, it is urged that all 
these groups cooperate in studying the prob- 
lem on both a local, state, or regional basis. 
An attempt should be made to arrive at a solu- 
tion which will encourage the basic schools 
to educate students more satisfactorily than 
has been done in the past, as well as extend 
the opportunities for the universities to con- 
tinue the education of graduate nurses seek- 
ing additional preparation, without placing an 
impossible burden on those public health nurs- 
ing agencies which have contributed so well 
in the past. 


other, but that they frequently enhance the 
total effect. It is therefore feasible to give 
pertussis vaccine mixed with either diphtheria 
or tetanus toxoid or with both. The use of 
such mixtures reduces the number of neces- 
sary injections and minimizes the psychologic 
trauma in infants. Booster doses for the dif- 
ferent prophylactic agents may still be given 
according to the schedules discussed under the 
specific diseases. 
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Reviews and Book Notes 


NURSE-PATIENT RELATIONSHIPS IN 
PSYCHIATRY 


By Helena Willis Render. 346 p. First Edition. McGraw- 
Hill, New York, 1947. $3.9). 


The material is based upon the premise that 
nurse-patient relationships are as important 
as Clinical skills in giving good nursing care. 
The purpose of the book is to present essential 
features in developing an understanding of 
these nurse-patient relationships in the stu- 
dent nurse. In the author’s own words... 
“nursing care is viewed primarily from the 
standpoint of behavior and nursing needs and 
is oriented to the patient as a person with the 
intention of modifying moods and changing 
attitudes... .” 

The first two chapters give the meaning of 
psychiatric nursing, emphasizing the impor- 
tance of manipulating the environment, in- 
cluding the nurse’s own attitude and person- 
ality. Illustrations and tables are given to 
show likenesses and contrasts between gen- 
eral and psychiatric nursing. The next six 
chapters deal with nursing care in its various 
aspects and the last chapter is devoted to a 
discussion of art, music, and literature as es- 
sential tools in teaching nursing care. The 
bibliography is extensive and well chésen. 

The material presented is good but some of 
its value is lost in rather loose organization 
and repetition. 

Illustrations of problems presented by the 
psychotic patient and the varied concrete sug- 
gestions offered for solving these problems are 
excellent. The purpose of the author is 
achieved by these illustrations and concrete 
suggestions which show how to develop under- 
standing of nurse-patient relationships in nurs- 
ing care in the basic professional program. 
The limited discussion of disease entities as 
such is a decided step forward in the presenta- 
tion of content of nursing care. 

Particularly good is the emphasis upon de- 
veloping in the student the ability to recog- 
nize and handle the behavior of the patient 
through understanding the psychological 


needs of the patient as a person in action and 
the ability to recognize that her own be- 
havior can modify the conduct of the patient. 


—Rvtu E. Jones, Chairman, Division of Psychiatric 
Nursing, University of Pittsburgh School of Nurs- 
ing, Pittsburgh, Pa. 


THE CHILD FROM FIVE TO TEN 


By Arnold Gesell and Frances L. Ilg. 475 pp. 


Harper & 
Brothers, New York, 1946. $4.50. 


This book is a valuable reference for all 
nurses who are looking for guides to a better 
understanding of the normal psychologic ex- 
pression of children in the age group desig- 
nated in the title and who are closely asso- 
ciated with the parents and teachers of the 
children for whom the book was written. 

The senior author has been for 20 years 
directing studies of developmental trends of 
children at the Yale Clinic of Child Develop- 
ment. The book is continuous with The First 
Five Years of Life (1940) and coordinate 
with Jnfant and Child in the Culture of To- 
day (1943). 

There are three parts: Part I, Growth; 
Part II, The Growing Child; and Part III, 
The Growth Complex. Clinical and norma- 
tive studies are reported in Part II in the 
form of behavior characteristics for each of 
the age levels from five to ten and these 
characteristics are discussed in detail in Part 
III as genetic sequences: motor character- 
istics, personal hygiene, emotional expression, 
fears and dreams, self and sex, interpersonal 
relations, play and pastimes, school life, 
ethical sense, philosophic outlook. 

Wisely used the information given in this 
report may help to overcome the obstruc- 
tion of child development to adequate ma- 
turity. An understanding of the main de- 
velopmental trends of each age level may 
give to those who are responsible for the di- 
rection of the child from five to ten the as- 
surance that is needed to go along harmoni- 
ously with the natural inclination of the 
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child. Such assistance is needed by the child 
toward adequate unfoldment of the potentials 
of maturity for each age level with a com- 
parative standard for that level instead of 
one for an adult level which is confusing to 
the child and unsatisfactory to the adult. 


—Tueresa G. Mutter, R.N., Assistant Professor of 
Nursing Education, co-ordinator of field experience 
in psychiatric nursing, School of Nursing Educa- 
tion, The Catholic University of America, Wash- 
ington, D. C. 


HEALTH INSURANCE IN THE UNITED STATES 
By Nathan Sinai, Odin W. Anderson, Melvin L. Dollar. 

115 pp. Commonwealth Fund, New York, 1946. $1.50. 

Dr. Sinai and his associates have brought 
together in this study factual evidence on 
the important social trend in medical care 
under voluntary and government prepayment 
plans. 

They have traced through three distinct 
periods of growth the development of prepay- 
ment plans, presenting some material ante- 
dating the passage of the first Workmen’s 
Compensation Legislation in 1910. 

The findings of former studies of prepay- 
ment plans made by labor committees, medi- 
cal committees, and government committees 
covering the period from 1916 to the present 
time are reported in this study, and sketch 
in the background against which the present 
trend seems to be taking shape. 

The authors say, “The observer of inci- 
dents or events in health insurance over a 
short time might conclude that the movement 
is a chaotic one. But observing the whole, 
the episodes fit into a rather orderly pattern.” 
There is convincing evidence found here that 
“prepayment for comprehensive service is no 
longer an issue. ‘There is before the public 
and professional groups the essential task of 
applying the principle of health insurance in 
a way that will produce the most satisfactory 
results.” 

For those interested in health insurance 
movements, this is an excellent, clear pres- 
entation of the subject with thought-provok- 
ing conclusions. Studies where the nursing 
profession can make its best contribution in 
this comprehensive planning are needed. The 
material in this report furnishes an added 
incentive not to delay this important work. 


—NeEtTA Forp, R.N., 218 E. Market Street, York, Pa. 
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CRIPPLED CHILDREN IN AMERICAN EDUCATION 


1939-1942 
By Romaine Prior Mackie. 144 pp. Columbia University, 
New York, 1945. $2.10. 


This book is a comprehensive study of 
special education for crippled children chiefly 
on local bases throughout the United States. 
The investigations came from nine different 
types of schools and classes. 

The purpose of the study was to obtain 
factual data. These data give a complete 
analysis of the different types of schools, 
classes, methods and how each is obtained. 
The author has listed four main purposes of 
the study: 1. Certain characteristics of crip- 
pled children found in special schools and 
classes, such as physical disabilities, number 
of boys and girls, age and intelligence. 2. Cer- 
tain of the special services in the schools, 
such as medical examinations, physiotherapy 
treatments, and transportation. 3. Certain 
educational practices, such as the course of 
study, marking, promotion, and guidance. 
4. Certain aspects of personnel. 

For the use of schools trying to meet the 
needs of various types of handicapped chil- 
dren, the book naturally includes much de- 
tailed material on special services, terminolo- 
gy, definitions and classifications. While 
some of the details may lack in interest for 
those not engaged directly in the educational 
field for crippled children, the book provides 
a valuable guide to all those who are con- 
cerned with the care and development of crip- 
pled children in schools, homes and institu- 


tions. It can be recommended without res- 
ervation. 


—Anna B. Quinn, R.N., Superintendent Kosair 
Crippled Children Hospital, Louisville, Kentucky. 


HOW TO LIVE 
By Irving Fisher and Haven Emerson. 354 pp. Funk and 

Wagnalls, New York, 1946. $2.50. 

The twenty-first edition of this book has 
been completely revised by Dr. Fisher and 
Dr. Emerson in collaboration with the Hy- 
giene Reference Board of the Life Extension 
Institute. The aim of the revision is “to 
assist the average man in making his habits 
of living more nearly normal.” The authors 
state they are concerned primarily with 
health, not with disease and, therefore, stress 
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general vigor of the body rather than specific 
remedies. 

The over-all arrangement of this edition 
is similar to the last one which came out 
in 1938, the book being divided into sections, 
each containing chapters of related subject 
matter, but even the names of these sections 
have been changed, and two have been added 
to correspond to the new and rearranged ma- 
terial in each. About half of the last edi- 
tion was given to an extensive appendices. 
What has been retained from that section 
has been revised and put into Section V, 
Supplemental Notes. This edition is divided 
into five parts: Fresh Air and Our Skin; 
Our Food; Our Common Poisons; Our Ac- 
tivities, and Supplementary Notes. 

Possibly one of the outstanding changes 
noted in this revision is the increased empha- 
sis on nutrition, with a new section, Part IT, 
devoted to this important phase of health. 
In addition to this, there are several chapters 
in Part V which help the student in the 
practical application of the theory of good 
nutrition, with helpful guides to use in select- 
ing a well balanced diet from the average 
menus he may have offered to him. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


America’s Neeps & Resources. By J. Frederic Dew- 
hurst & Associates. 812 p. The Twentieth Century 
Fund, New York. 1947. $5.00. 

A Twentieth Century Fund Survey which includes 

estimates for 1950 and 1960. 


VALUES OF EARLY AMBULATION AND EXERCISE IN 
SurGIcAL AND Mepicat TREATMENT. By Ralph A. 
Piper. The Journal of Health and Physical Educa- 
cation. May 1947, page 297. American Association 
for Health, Physical Education and Recreation, 
1201 Sixteenth St., N. W., Washington 6, D. C. 
Single copy:, 35c. 


For You anp Yours. 1947. 24 p. Federal Security 
Agency, Washington, D. C. Free. 


Pusiic HeattH Nursinc. By Alma C. Haupt. Re- 
printed from the Social Work Yearbook, 1947. 8 p. 
20c a copy. Available from the National Organ- 
ization for Public Health Nursing, 1790 Broadway, 
New York 19, N. Y. 


REVIEWS AND BOOK NOTES 


413 


All phases of body functioning and health- 
ful living are discussed, some in more detail 
than others. In Part IV on Our Activities, 
there is a chapter on Personal Hygiene in 
General, which seems to summarize some 
of the more important points in previous 
chapters, and contains 22 simply stated rules 
of personal hygiene. But, while simply 
stated, they will not be too easy for the 
average person to follow, without considera- 
ble self-discipline. 

This book is concerned primarily with 
health for adults and makes no attempt to 
cover in detail the hygiene for other age 
groups. It is written chiefly for the layman, 
but one of at least high school education. 
Nurses, however, will find this of interest 
as an authoritative and recent review on the 
many phases of adult hygiene. They should 
also find of interest references in the ex- 
tensive bibliography to many excellent studies 
which have been made in this field. 


—Janet F. WAtrker, R.N., Director, Division of 
Public Health Nursing, School of Nursing Educa- 
tion, Catholic University, Washington, D. C. 


THE STRUGGLE FoR Atomic ControL. By William T. 
R. Fox. 32 p. Public Affairs Pamphlet No. 129. 
1947. 20c. Distributed by National Committee on 
Atomic Information, 1749 L Street, N.W., Wash- 
ington 6, D. C. 


To ScHoot IN War DEVASTATED COUNTRIES. 
18 p.-A publication of the United Nations Educa- 
tional, Scientific and Cultural Organization and 
the Commission for International Educational 
Reconstruction. 744 Jackson Place, N.W., Wash- 
ington 6, D. C. 


This booklet is designed primarily for distribution 
without charge by American organizations engaged 
in international educational reconstruction. The 
CIER is making it available at cost—in lots of 100 
or more at 5c a copy, 10 or more at 10c a copy, less 
than 10 at 15c a copy. These charges include mailing 
and handling costs. Checks should be made payable 
to the Commission. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


COUNCIL OF BRANCHES 


The NOPHN Council of Branches composed of the 
State Organizations for Public Health Nursing will 
meet in Chicago at the Palmer House on September 
12th and 13th, 1947. Each state organization is 
asked to send one nurse and one general representa- 
tive. 

The SOPHN’s have participated with the NOPHN 
in planning the program. The first day will be de- 
voted to SOPHN-NOPHN projects, and discussion 
concerning joint planning between public health 
nursing agencies, hospitals and schools of nursing. 
Prepayment medical care plans, lay sections, and pro- 
motion of desirable personnel policies are also 
scheduled on the first day’s agenda. 

On the second day, the program will be concerned 
with discussion and study of the structure of the na- 
tional nursing organizations under the leadership of 
Hortense Hilbert, Chairman of the Structure Study 
Committee. 

This mutual planning together of the SOPHN’s 
and their parent organization, NOPHN will surely 
help to crystallize dynamic plans for improving public 
health nursing services throughout the country. 


MEMORIAL TO 
ELLA PHILLIPS CRANDALL 


Eleanor B. Green, founder of the Providence, 
Rhode Island, District Nursing Association, has en- 
dowed a pew chair in the new Community Church 
building in memory of Ella Phillips Crandall, first 
executive secretary of the NOPHN. 

Miss Crandall, who died in 1938, has the whole 
NOPHN as a living memorial besides this completely 
appropriate tribute, which places her in a group of 
people with the one common virtue of a love for 
humanity. Her name is listed with those of Jane 
Addams, Louis Brandeis, Albert Einstein, Mohandas 
Ghandi, Abraham Lincoln, Franklin D. Roosevelt, 
Arturo Toscanini, and Lillian Wald. 

We of NOPHN are sure the serene spirit of Miss 
Crandall is proud to be on this roster and certain 
that Miss Green could have conceived no more fitting 
way of perpetuating the name of the gentle idealist 
who was Ella Phillips Crandall. 


COSTS STUDY 


In March a special study of the costs in public 
health nursing was undertaken by NOPHN in co- 
operation with the USPHS, the Metropolitan Life 
Insurance Company and other national organizations. 
The pilot study was made by Margaret Arnstein, 
senior nurse officer of the USPHS and Mr. Marshall 
of the Trundle Engineering Company. The procedure 
developed in the pilot study for determining cost 
will be tested in several agencies this summer. 
Eleanor Palmquist will do the follow-up field work. 
After adequate testing has been completed, the Com- 
mittee on the Study of Costs in Public Health Nurs- 
ing will publish its findings. 


NURSE MIDWIFERY SECTION WELCOMES 
MEMBERS 


In April, as an effort to increase membership in the 
NOPHN Nurse Midwifery Section, Helen Fisk, chair- 
man of the Section, sent letters to graduates of the 
schools of nurse midwifery who were not already 
NOPHN members. The results of this recruiting 
have been pleasing since a very good percentage of 
those receiving the letter are now active members. 

So much interest was expressed in the work of 
this Section last year, that the By-laws were amended 
to allow admission of others than nurse midwives as 
members. The welcome mat is out for all whose 
interests lie in the maternity field. The NOPHN 
and the Section take this opportunity to welcome 
warmly the new members. 


LITERATURE TO BE TRANSLATED 

The Public Health Nursing Branch of the American 
Joint Distribution Committee, Rome, Italy, has re- 
cently requested permission to translate many JONAS 
reprints into Yiddish, German, and Italian. JONAS 
has reported its willingness to share educational 
materials with all nursing groups in foreign lands, as 
well as in this country. 


OOPS, WE’RE SORRY! 


The Field Schedule for June stated that Miss 
Rusby visited Springfield, Ohio, whereas the visit 
was made to Springfield, Massachusetts. 
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NOPHN NOTES 


PLANS FOR 1948 BIENNIAL 


The 1948 Biennial Convention will be held in 
Chicago, Illinois, May 31 to June 4. The Stevens 
Hotel will be headquarters for the ANA, the Congress 
Hotel for the NOPHN, and the Palmer House for 
the NLNE. 

General sessions and the meetings of the ANA 
House of Delegates will be held in the Chicago 
Coliseum. 


MARRIED OR MOVED? 


The “good old summertime” is when every effort 
is made to correct our membership and subscription 
lists. The recent letters sent out to unrenewed mem- 
bers by the NOPHN state membership representa- 
tives have brought to light many address changes. 
If you have recently married, or moved, or are going 
to move in the fall and can give us this information 
now, it will mean your new address can be used for 
fall mailings. 

These last reminders sent to those who did not 
renew membership earlier in 1947 have brought in 
many responses but we still have not achieved our 
membership records of last year. If a reminder has 
come your way, remember you still can give us the 
strength of your membership, for payment of dues 


California Leads the Way in Paying Adequate Salaries 


| THE May 1947 issue of PusBiic HEALTH 
NursInc (p. 237) an NOPHN committee 
of public health nurses and board members of 
local public health nursing services released 
an “Urgent Message to Employers of Public 
Health Nurses.” 

Believing firmly in the philosophy behind 
the message to employers, and believing the 
suggested salary schedules to be an _ in- 
estimable advance over average salaries now 
paid to public health nurses, the NOPHN 
Executive Committee agreed to distribute the 
message widely throughout the country. Al- 
most five thousand copies were sent to state 
and local health officers, to state and local 
directors of public health nurses, to governors 
and mayors, to community chest executives, 
to state nurses associations, and to directors 
of programs of study in public health nursing. 
The gracious and enthusiastic replies from 
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up to October Ist will mean you are a member in 
good standing for 1947. Will you check on this 
before you start on your vacation? 

If you, as a member, did not receive the special 
issue of Phn on the Structure Study, please let us 
know. This bulletin and questionnaire should be 
in the hands of every member and the questions they 
raise should be in the minds of all nurses. 


JONAS LIST READY 

A new list of orthopedic visual aids and other free 
and inexpensive materials can now be obtained from 
the Joint Orthopedic Nursing Advisory Service, 1790 
Broadway, New York 19, N. Y. Any loan materials 
sent from JONAS are without charge except for 
return transportation, by Railway Express, prepaid, 
insured. 


RETIREMENT PLAN ADOPTED 


The NOPHN as an organization has entered the 
National Health and Welfare Retirement Plan as of 
July 1. This is an example of the excellent personnel 
practices advocated and practiced by the organiza- 
tion. Now, employees who are not covered by social 
security need not worry about the proverbial “rainy 
day” when earning capacity is decreased by age. 


many of the recipients assure the NOPHN 
that the action taken by the committee has 
helped to publicize the need for better salaries 
for public health nurses. 

There is, of course, danger in releasing a 
statement of this kind since it is inevitable 
that some areas will have passed the suggested 
goal. Our message, which came as inspiration 
to renewed efforts for many, was considered by 
some California employers to handicap their 
activities, because they had already put into 
operation for many of their staffs an average 
salary scale superior to the suggested one. 
If anyone in California has been hurt and 
embarrassed by this release about salaries we 
express sincere regret. Indeed, we owe much 
to those who have demonstrated progressive 
leadership in securing adequate salaries and 
improved personnel policies for nurses, and we 
urge others to follow their splendid example. 
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NEWS AND VIEWS. 


On Nursing 


NATIONAL GROUPS SEEK DATA 
ON STRUCTURE STUDY 


Sound decisions about the future structure of 
organized nursing are extremely important to nation- 
al organizations and government agencies that depend 
upon nurses to carry out part of their work, accord- 
ing to letters that have been reaching Hortense 
Hilbert, Chairman of the Joint Committee on the 
Structure of National Nursing Organizations, in 
recent weeks. 

“Some months ago the structure study of the na- 
tional nursing organizations was brought to my 
attention,” wrote Brig. Gen. R. W. Bliss, Deputy 
Surgeon General, U. S. Army, on May 21. 

“We feel that during the war the nursing pro- 
fession accomplished its mission through the organiza- 
tion of the National Nursing Council and since that 
organization proved so effective during the war it 
would seem that the best interests of the profession 
would be served in peace by having a coordinating 
agency that would serve all organizations admin- 
istratively and prevent duplication of effort.” 

General Bliss inquired how the study was progress- 
ing, and what future action is contemplated. A 
similar inquiry had been made April 14 by Dr. 
G. Foard McGinnes, Vice Chairman for Health 
Services, American Red Cross, who explained his 
interest thus: 

“As you know, the American National Red Cross 
is deeply interested in this project. In times of 
national disaster, as in war, it is important that we 
have one central authoritative nursing unit to which 
to turn for information, counsel, and aid. 

“Because adequate nursing education and good 
nursing service are vital to many of the activities 
which Red Cross performs, it is essential that we 
have efficient means of cooperation with organized 
nursing. Since the National Nursing Council is no 
longer exercising the centralizing influence which it 
did during the war, it seems necessary that such 
reorganization as will produce greater unification 
of nursing should be undertaken.” 

Katharine F. Lenroot, Chief, U. S. Children’s 
Bureau, wrote Miss Hilbert under date of June 4 
as follows: 
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“T want to take this opportunity to tell you that 
the Children’s Bureau is watching with great interest 
the activities of the Joint Committee on the Structure 
of National Nursing Organizations. We recognize 
that we have a real stake in seeing the nursing group 
make wise decisions as to the type of organization 
which will not only serve the profession best, but 
which will enable nurses to serve the people in the 
most effective way. 

“The services for mothers and children with which 
the Children’s Bureau is concerned through its 
grant-in-aid programs, depend heavily on a high 
quality of nursing in hospitals, convalescent facilities, 
and in the homes. We believe that the attempt to 
provide for more unification in nursing organizations 
will make a considerable contribution toward solu- 
tions to the pressing problems of nursing. We see this 
as materially affecting the services to mothers and 
children throughout the country. 

“We certainly hope that no effort will be spared 
to reach a sound decision on organization which 
will be supported by the nurses of this country and 
which will enable them to go forward with even 
greater contribution to the public welfare.” 

The six national nursing organizations represented 
on the Joint Committee on the Structure of National 
Nursing Organizations are: American Association of 
Industrial Nurses, American Nurses’ Association, 
Association of Collegiate Schools of Nursing, National 
Association of Colored Graduate Nurses, National 
League of Nursing Education, and National Organ- 
ization for Public Health Nursing. 


STRUCTURE COMMITTEE REPORT 
READY BEFORE FALL MEETING 


In response to requests from many nurses for 
guidance on what action to take on the structure 
study at fall meetings of the six national nursing 
organizations represented on the Joint Committee 
on the Structure of National Nursing Organizations, 
the Committee’s Executive Committee, meeting June 
19 in New York, passed the following motion: 

“The Joint Committee on the Structure of National 
Nursing Organizations shall inform the six organiza- 
tions represented on the Committee that its report 
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to them, which is to be ready early in September, 
will be printed or mimeographed in sufficient quan- 
tity to distribute to all members of the boards of 
the six organizations, and to members of the ANA 
House of Delegates, and that, unless other procedures 
are requested, these reports will be mailed directly 
to board members, and a sufficient number of copies 
for each state’s delegation will be mailed to each 
respective State Nurses’ Association by the Joint 
Committee.” 

Hortense Hilbert, Chairman of the Joint Com- 
mittee said, “We realize how important it is for 
individual nurses to get early information on as 
complex a question as the structure study. 

“Tf it proves possible to distribute anything before 
September it will be done. However, we are working 
with a large committee and limited funds. Only one 
summer meeting of the entire group now seems pos- 
sible, which means that questions must be discussed 
by time-consuming mail procedures.” 


IOWA SNA TO FORM 
PUBLIC HEALTH NURSE SECTION 


SOPHN’s are asking about activities of SNA pub- 
lic health nurse sections now being formed in some 
states to include public health nurses in the SNA’s 
economic security programs. The formation of these 
public health nurse sections in no way duplicates 
functions of existing SOPHN’s, since these function 
to promote and improve public health nursing service 
to all the people of the state. 

The Board of Directors of the Iowa SNA, at its 
March meeting, adopted a resolution covering the 
formation of a Public Health Nurse Section, pri- 
marily concerned with nurses, rather than nursing. 
Its functions will be restricted to the establishment 
and implementation of standards relating to the em- 
ployment conditions of public health nurses. 

It was further resolved that all nurses seeking 
membership in this section should be urged (1) to 
retain the membership they hold in the Iowa 
SOPHN, or (2) in the event they are not mem- 
bers of that organization, to apply immediately for 
membership in it in order that the standards of 
public health nursing practice, as established by 
the Iowa SOPHN and its parent body, the 
NOPHN, may be fully supported today by all 
public health nurses in Iowa and be safeguarded 
and advanced so that when the expansion of the 
nation’s health service program to include all 
American citizens, regardless of economic status, 
becomes a reality, the public health nurses of this 
country will be ready to take their place in the 
program. 
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TRAINING FOR CONSULTANTS IN 
MENTAL HYGIENE 


Events have moved swiftly since the report by 
Miss Connor, Secretary of the Mental Hygiene Com- 
mittee, in the March issue of the magazine about the 
study being made preliminary to the setting up of 
courses for training consultants in mental hygiene. 

The Mental Hygiene Division of the USPHS an- 
nounces that stipends are available for the training 
of administrators, supervisors and teachers in psy- 
chiatric nursing. This heading also includes the sti- 
pends for consultants in mental hygiene which will 
be $2,400 a year. Courses for consultants will be 
offered at the following universities, and immediate 
application for admission is necessary: 

Columbia University—School of Nursing Education, 

Teachers College, New York City. 
University of Minnesota—School of Public Health, 
Minneapolis, Minnesota. 
University of Pittsburgh, School of Nursing, 
Pittsburgh, Pennsylvania. 

Minimum qualifications for the course include a 
bachelor’s degree, successful supervisory experience 
preferably in public health nursing, demonstrated and 
sustained interest in the field of human relationships, 
and recommendations which indicate suitable per- 
sonality equipment. 

Write at once to one of the following persons if 
interested in making application: 

Margaret S. Taylor—School of Public Health, Uni- 
versity of Minnesota, Millard Hall, 
Minnesota. 

Mrs. Ruth P. Kuehn—School of Nursing, Univer- 
sity of Pittsburgh, Pittsburgh, Pennsylvania. 

Mrs. R. Louise McManus, School of Nursing Edu- 
cation, Teachers College, Columbia University, New 
York City. 


Minneapolis, 


EMERGENCY POLIO NURSING SERVICE 


A new bulletin has been issued by the National 
Foundation for Infantile Paralysis. Entitled “Pro- 
cedures for Emergency Nursing Service During In- 
fantile Paralysis Outbreaks,” it has also been 
adopted by the American National Red Cross. 

Details covered are recruitment; qualifications of 
nurses; employment; supervision; salary and hours 
of work; maintenance; travel expense; and personnel 
policies. 

The need for nurses will be determined by a local 
Advisory Committee organized by the local chapter 
of the National Foundation in consultation with the 
state representative. In the event of an increase of 
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infantile paralysis cases requiring emergency nursing 
personnel, the American Red Cross local chapter will 
recruit nurses upon request from the state repre- 
sentative of the National Foundation, who will clear 
with the state or county health officer. 

Recruits will be registered nurses with previous 
polio nursing experience or special training, if pos- 
sible, and should agree to work for a minimum of 
at least one month. Maximum length of employment 
will be determined by the local Advisory Committee, 
based on need. 

*Further information on this important program 
can be obtained from all local chapters of the Na- 
tional Foundation and the American Red Cross. 


INDUSTRIAL NURSES MEET 


The New England Industrial Nurses’ Association 
will hold its Thirty-second Annual Meeting October 
4-5, 1947 at Hotel New Bedford, New Bedford, 
Massachusetts. 

The Southeastern Branch, under the leadership of 
its president Mrs. Jane F. Taber, will act as hostess 
club. 


NURSING AT OBSTETRICS CONGRESS 


Margaret A. Losty, chairman of the nursing and 
public health program for the Third American 
Congress on Obstetrics and Gynecology, to be held 
September 8-12 in St. Louis, Mo., announced re- 
cently that her committee is rapidly completing a 
program designed to present and discuss the prob- 
lems of obstetric care as they are particularly 
related to the nurse and the personnel of the public 
health field. 

Some of the topics are the structure study as it 
relates to maternity nursing; present and future 
problems of the obstetric nursing service; and a 
nursing education program in obstetrics and gyn- 
ecology. 

A round table will be held on hospital nursing 
consultants. Other round tables, demonstrations and 
general sessions are planned. At the morning sessions 
nurses and other public health personnel will meet 
together with the doctors, medical educators, and 
hospital administrators. 

The nursing program committee includes also 
Margaret Conrad, Verda Hickox, Ruth Doran, 
Hortense Hilbert, Ruth Houlton, Hattie Hemsche- 
meyer, and Hedwig Cohen. 

Dr. Fred L. Adair of Chicago is General Chairman 
of the Congress. The Congress office is at 24 West 
Ohio Street, Chicago 10, Illinois. 


COUNCIL STUDIES MAKE PROGRESS 


The preliminary report on the study of the eco- 
nomic status of nurses has been published in the 
American Journal of Nursing, July 1947. Three 
short reports will follow, emphasizing first the pub- 
lic health nurse, second the general staff and private 
duty nurse, and third the nurse administrator and 
nurse educator. The Bureau of Labor Statistics 
which made the study at the request of the National 
Nursing Council has announced that copies of the 
full report will be available at a nominal price 
from the Superintendent of Documents, Washing- 
ton, D. C. 

Dr. Esther Lucile Brown has now begun full-time 
work on the Council’s study. of schools of nursing 
under a grant from the Carnegie Corporation. After 
she reviews all the material which has been pre- 
pared in anticipation of her arrival, she will deter- 
mine the additional help needed from the profes- 
sion and from those in other fields. These advance 
materials include extensive tabulations prepared by 
the USPHS Division of Nursing, information from 
the NLNE, and a statement, prepared under the 
auspices of a professional advisory committee which 
authorized a workshop to be held to provide the 
information requested by Dr. Brown. The state- 
ment, prepared by the workshop method, describes 
the functions of the professional nurse in distinction 
from those of the practical nurse. It is based on 
the present functions of the exceptional professional 
nurse of today and on what are likely to be her 
usual functions and “area of competence” in the 
foreseeable future. Descriptive situations in the five 
major fields of professional nursing also were pre- 
pared to illustrate the roles the professional nurse 
will play in relation to all persons in the community. 


NACGN CONVENTION REPORT 


During the first postwar biennial convention of 
the National Association of Colored Graduate 
Nurses, in Atlanta, Georgia, June 16-21, resolutions 
were passed and the following officers elected: 
President, Mrs. Alida C. Dailey, N. Y., 1st Vice 
President, Mrs. Amanda Reece, Ga., Recording Sec- 
retary, Mrs. Uva DeRamus, Ohio, Financial Secre- 
tary, Jane Belt, Ill., Treasurer, Mrs. Marguerette 
C. Jackson, N. Y., Asst. Treasurer, Mrs. Myrtis 
R. Davis, N. Y., Parliamentarian, Mrs. Frances F. 
Gaines, IIl. 

Resolutions voted were: 

Full support to the work of the Joint Committee 
on the Structure of National Nursing Organizations. 

Support to efforts towards the accreditation of 
schools which will discourage recruitment of students 
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for those nursing schools whose graduates are handi- 
capped through limitations in the programs of the 
schools. 

Information based on Bureau of Labor statistics 
should be used in the respective states to assist in 
improving the economic status of all graduate 
nurses. 

Negro nurses who wish to have the SNA’s act as 
their bargaining agents in those states which bar 
them from membership should make their wishes 
known to the respective SNA’s. 

Full support of S. 1320, known as the “National 
Health Insurance and Public Health Act of 1947.” 

Immediate passage of a federal Anti-Lynch Bill, 


From Far and Near 


@ The Office of Vocational Rehabilitation (Federal 
Security Agency) and the National Society for the 
Prevention of Blindness announce that the two 
groups have agreed to coordinate the functions and 
services of both agencies to develop maximum op- 
portunities for the rehabilitation of civilians who are 
visually handicapped but not blind. 


@ The School of Nursing of The Catholic University 
of America will offer a program of study in tuber- 
culosis nursing for institutional and public health 
nurses in September. The program covers four 
months of study and field experience in the District 
of Columbia Department of Health and Instructive 
Visiting Nurse Society, and the health departments 
of the nearby Virginia and Maryland counties. To be 
eligible, students must meet basic requirements for 
admission to the School of Nursing Education, have 
had at least one year’s experience as graduate nurses, 
and have completed at least one semester of university 
work. 


@ The American Congress of Physical Medicine 
will hold its 25th annual scientific and clinical ses- 
sion September 2-6, inclusive, at the Hotel Radisson, 
Minneapolis. The annual instruction courses, open 
to physicians and registered therapists, will be held 
September 2-5. For information concerning the con- 
vention and the courses, address the American Con- 
gress of Physical Medicine, 30 North Michigan Ave- 
nue, Chicago 2, Illinois. 


@ On June 4, 1947, Connecticut passed the District 
Health Bill which permits two or more towns, cities, 
and boroughs to unite into a locally self-governing 
district health department. State financial assistance 
is provided, up to half the cost of operating such a 
department, with the total amount available to any 
one municipality not in excess of $4,000 and the 
total state aid to any one district not more than 
$20,000. With this state aid, the dream of full-time 
local health departments may now become a reality. 
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and revision of Senate rules regarding cloture, to 
prevent the filibustering which has caused the de- 
feat of previous bills. 
Urge passage of a Federal Fair Employment Prac- 
tices Act by the Congress at an early date. 
Urge restoration of full appropriations of funds 
for health and medical services for migratory work- 
ers. 
Full support to the program of the U.N. 
Full support of all efforts to secure sufficient and 
decent housing for all who need it, especially veterans. 
The representatives also voted to increase the 
annual dues to $6.00 in order that the increased work 
of NACGN might be carried on more effectively. 


Life is Safer for Children—At present, accidents 
are the greatest single menace to child life, since 
children have greatly benefited from the lower toll 
from preventable death. Among children 1 to 14 
years old insured in the Industrial Department of 
the Metropolitan Life Insurance Company, the 
standardized death rate from all causes, according to 
the Statistical Bulletin, March 1947, dropped from 
270 per 100,000 in 1930 to 107 in 1946, a decline of 
60 percent in a decade and a half. This period en- 
compassed the severest economic depression and the 
most extensive war in American history. 

All the leading causes of death in childhood have 
declined. The improvement in mortality for each of 
the major diseases was over 50 percent at every age 
period; among young children, the reduction for 
diarrhea and enteritis was as much as 90 percent. The 
relative decline in mortality from accidents, while 
considerable, was appreciably below that from dis- 
ease. 

The causes of death which have been the main tar- 
get of the public health movement in recent decades 
have been decreased to such an extent as to account 
for the largest part of the improvement in mor- 
tality. 

Reduction in the mortality from pneumonia, the 
principal communicable childhood diseases, and diar- 
rhea and enteritis were responsible for nearly two 
thirds of the total decline in the 1 to 4 age group 
between 1930 and 1946. At 5 to 9 years, the largest 
single factor was the principal communicable dis- 
eases, accounting for one fifth of the decline in all 
causes combined; accidents and pneumonia together 
contributed an additional one fourth. In the next 
age group, 10 to 14, there are noteworthy sex dif- 
ferences. Among males, accidents, which are the 
leading cause of death at these ages, accounted for 
21 percent of the total decline; among females, tuber- 
culosis was the largest item, contributing almost 23 
percent of the total decline. 

Life became safer for children during 1930 to 1946 


an 
ap 
' 
| 
7 
me: 


PUBLIC HEALTH NURSING 


principally because of the outstanding victories 
against the infections. The next step, then, is to 
intensify accident prevention in the field of child 
safety. Public health officials are interesting them- 
selves more and more in this opportunity to con- 
serve life and limb in their communities. 


Citizens Look at Health Services for Children— 
The Health Section of the Citizens’ Committee on 
Children of New York City, Inc., in a recently pub- 
lished report. defines the basic requirements for an 
over-all plan coordinating health services and makes 
the following recommendations: 

To help prospective parents and improve mother 
and infant health the committee recommends that 
(1) Schools and libraries should be prepared to sup- 
plement sex knowledge given by parents. The sex 
information desired should be imparted with ac- 
curacy, naturalness, and satisfaction. (2) There 
should be an expanded program for the education 
of expectant mothers and fathers through cooperative 
efforts of public and private agencies. (3) Maternity 
hospitals and nurseries for newborn babies should 
be more carefully supervised and the Department of 
Health held responsible for supervision and licensing. 
(4) There must be a plan to provide sufficient facili- 
ties and safe standards to serve the mothers and 
babies of the city, with particular emphasis placed 
on the care of premature babies. (5) Increase nurs- 
ing service so that all infants needing it may be 
visited in the home soon after discharge from the 
hospital. 

It is further recommended that, to coordinate and 
enlarge the preschool child health program to in- 
clude all children, the city (1) expand well-child 
conferences to allow for a quality of guidance com- 
mensurate with the best pediatric and nursing serv- 
ices available today; (2) develop child guidance 
services for children under six, providing preventive 
service and therapeutic assistance; (3) coordinate 
preventive services for well children with therapeutic 
services for sick children in order to maintain con- 
tinuity of care and prevent duplication; and (4) 
safeguard health and welfare of children cared for 
away from their own homes through maintenance 
of high standards of care in the child-care agencies 
with appropriate supervision of these agencies. 

To improve the anomalous condition caused by 
the simultaneous presence of some of the best facili- 
ties for school-age children and their non-availability 
to most of these children, the committee recommends: 
(1) Every child should have at least four routine 
physical examinations during his 12 years in school 
and good follow up when anything goes wrong. 
(2) Teachers should be trained to observe and under- 
stand the behavior of children and to notice changes 
which signal the onset of illness or maladjustment. 
(3) A system should be maintained whereby all 
handicapped children get the necessary care and 
guidance of specialists. (4) Mental hygiene services 
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should be available to every school child in time 
of need. (5) Every child should have dental care 
whether or not his parents can afford to pay for it. 
(6) Each school building should have space for work 
and play and sanitary facilities which comply with 
the Sanitary Code of the City of New York. Soap, 
towels, and toilet paper should always be provided 
as required by law. (7) There should be available 
to every child a nutritious school lunch in cheerful, 
clean, quiet surroundings. 


Preventing Accidents to. Children—President Tru- 
man in his Child Health Day Proclamation called 
upon citizens for a year-round program for the pro- 
tection and development of the health of the na- 
tion’s children. He stated that accidents are the 
leading cause of death and an important cause of 
crippling among children and asked that parents 
exert unusual diligence throughout the year toward 
the prevention of accidents in the home. 

In connection with this observance a fact sheet 
was prepared jointly by the U. S. Children’s Bureau 
and the National Conference on Home Safety. This 
fact sheet emphasizes that accidents, not disease, are 
now the single leading cause of children’s deaths in 
all age groups except infancy. Ten principal types 
of accidents to children in the home are listed: burns, 
falls, poisoning, wounds, internal injuries, injuries 
from foreign bodies, electric shock, suffocation, 
drowning, and gunshot wounds. 

These accidents happen for various reasons; among 
them are: poor and inadequate supervision; difficulty 
of adjusting to an adult environment; lack of experi- 
ence in performance; lack of coordination in young 
child’s movements; failure to recognize hazards; and 
the child’s tendency to observe, imitate, and perform 
in the pattern set by the adults around him. 

Parents can help by trying to attain the following 
ubjccuves of a good accident prevention program: 
protect and restrain the child; provide him with op- 
portunities for self-development; condition him by 
training; and develop an awareness to possible 
hazards. 


Safety for Young Workers—With better laws and 
their proper enforcement, prevention of industrial 
accidents to minors is within the power of every 
state. According to data quoted in The American 
Child for April 1947, the frequency rate of all dis- 
abling injuries in manufacturing industries is 45.9 
percent higher for minors under 18 than for workers 
18 years of age and over; and that of permanent 
impairments is about twice as high for this same early 
age group. Most states have a 16-year age limit for 
specified hazardous occupations, but this should be 
raised to 18 years. In interstate commerce industries, 
the 18-year limit can be established for any occupa- 
tion declared hazardous by the Secretary of Labor 
and none of these industries may employ children 
under 16. Seven occupations or industries are now 
subject to this limitation. 
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Women’s Earnings and Hours—In December 1946 
women’s average weekly earnings for 25 selected 
manufacturing industries were $36.94, compared with 
$31.49 in December 1945; weekly hours for the same 
months were 39.4 and 39.6 for 1946 and 1945, re- 
spectively, reports the Women’s Bureau of the U. S. 
Department of Labor. The 1946 earnings little more 
than covered adequately the cost of living for a New 
York State working woman living with her family, 
since on the basis of September 1946 prices, $34.55 
per week was needed for her support. Since 1937 
when New York’s first cost-of-living survey for 
women workers was made the total cost of main- 
tenance has increased 70 percent. In addition to 
price changes over the decade, the difference reflects 
certain changes in the budget made to bring it up-to- 
date, as for example, the inclusion of income taxes 
not applicable to low incomes in 1937. 


Dissolution of Tooth Substance by Lemon Juice— 
The use of lemon juice as a daily drink in any ap- 
preciable concentration is discouraged, since Stafne 
and Lovestedt of the Mayo Clinic have observed that 
dissolution of dental structure may occur in persons 
who use lemon juice routinely. Their observations 
emphasize that the dissolution occurs particularly 
when the juice is taken daily and at times other than 
at meals. 


Simplified Appraisal of Dental-Health Programs 
—The prevalence of dental caries and the propor- 
tion of children having at least one carious perma- 
nent tooth are found to be closely associated. This 
association, therefore, is used to estimate caries 
prevalence in the teeth of school children. When a 
treatment program is to be evaluated, it is essential 
that the comparability of the periodically collected 
data be established, so that changes in tooth-loss 
rates may be attributed to the treatment program 
rather than to changes in the rate of caries attack. 
Information necessary for an evaluation includes the 
number of children, by age, having one or more 
DMF (decayed, missing or filled) permanent teeth 
and the number of extracted permanent teeth and 
teeth indicated for extraction, by age of child. Thus, 
the success of a program designed to prevent dental 
caries is reflected in reduced percentages of children 
with one or more DMF permanent teeth. 

Useful supplemental information is the number of 
children, by age, who show objective evidence of 
having one or more filled permanent teeth and the 
number who have one or more filled deciduous teeth. 

This technic of evaluation was tested by examining 
all the elementary grade and high school children 
of Nicollet County, a rural county in Minnesota, 
within the equivalent of nine days, by a team con- 
sisting of a dentist and a recorder. The data on the 
2,310 children examined were processed for analysis 
in less than one clerk-week. The complete descrip- 
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tion of this technic is in Public Health Reports, 
March 21, 1947. 


Follow up of Fluoride-treated Teeth—A check 
on the incidence of caries in the permanent teeth of 
three groups of Minnesota school children who re- 
ceived 2, 4, or 6 applications, respectively, of 2 per- 
cent sodium fluoride, was made following examina- 
tion 2 years after the treatment. Untreated teeth in 
half of the mouth served as controls. It was found: 
(1) The incidence of initial caries in permanent teeth 
which were noncarious at the time of treatment was 
9.3, 20.1, and 21.3 percent less in teeth treated with 
2, 4, and 6 applications of fluoride solution, respec- 
tively, than in untreated teeth. (2) The numbers of 
additional permanent tooth surfaces which became 
carious in teeth which were carious at the time of 
treatment were 16.2, 9.6 and 22.2 percent less in 
fluoride-treated teeth given 2, 4, and 6 applications 
than in untreated carious teeth. (3) Comparison of 
the results of this investigation with those previously 
reported indicates that omission of a dental prophy- 
laxis from the treatment procedure materially re- 
duces the caries-inhibiting effects of the topical fluor- 
ides. See Public Health Reports, March 21, 1947, 
also Pustic HEALTH NursinG, February 1947, page 
117 and February 1946, page 97. 


Safeguarding Against Solvents—Elimination of 
unauthorized solvent use, states the Safety Research 
Institute, is important to both management and 
employee, and should be a permanent part of the 
safety program. In most plants, regular solvent 
operations are kept safe through various approved 
methods of control, but, even in “safe” plants, em- 
ployees may take it upon themselves to use solvents 
for improper purposes, and open the way for fire or 
illness. 

One fairly widespread example of their unauthor- 
ized use is the cleaning of hands or clothing with 
solvents at the end of the work day. Frequent direct 
contact with most solvents will cause the skin to dry, 
crack and become infected. Improper handling of 
solvents in this manner may result in inhalation of 
harmful quantities of solvent vapor and may also 
create a fire hazard. 

Taking solvents home for household use has also 
been the cause of a number of accidents; toxic con- 
centrations of the vapors may accumulate in badly 
ventilated spaces and result in illness or death for 
the person working with the solvent. Fire safety pro- 
cedures, which are taken for granted in the plant 
using flammable solvents, are often ignored in the 
home with occasionally disastrous results. 

Control of solvent distribution within the plant can 
help to prevent unauthorized use of solvents and its 
attendant evils of waste, accidents, and unwarranted 
fears of properly regulated operations which con- 
tinuously use solvents. 
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YOU MAY WEAR 
THIS INSIGNIA 


including all taxes 


actual size 11/16"' diameter 


Registered Nurses everywhere in 
the United States have accepted 
this emblem as a mark of dis- 
tinction. They wear it proudly 
as a badge to identify them as 
professionals. Illustrated are the 
R.N. Pin and Insignia Bracelet. 
They are truly beautiful because 
master-jewelers designed and 
made them. The emblem is gold- 
plated sterling silver with baked- 
enamel blue cross on etched- 
gold background. The pin has 
a safety clasp. 
WE NEVER SEEM TO HAVE ENOUGH, 
SO, ORDER NOW! 

It is unlawful for any person other than 

a Registered Professional 

THE R.N. 
EMBLEM 
BRACELET 


Mlustrated in 
reduced size 


R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, New York 
Gentlemen: 
Please send me 
| O Regular pin at $2.50 


O Insignia Bracelet at $5.00 
Check or money order enclosed. No C. O. D’s. 


As the name implies 
—Raby- All Producte 
are designed ALL for 
babies! Tested, used 
and approved by the 
medical and nursin¢ 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All . 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
screw-on, “‘no-colic” nipple, 
bottle, and cap. 
shaped, one piece, ‘‘no-colic” nip- 
ple screws onto the bottle - 

quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—-production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


| | || SANIT-ALL PRODUCTS CORP. 
| State Registration Number | 
PIIN-8-47 
AS In responding to an advertisement say you saw it in Public Health Nursing 
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ComPARE THIS INFANT CEREAL 
WITH ANY OTHER! 


For ingredients...Clapp’s Instant Cereal is made 
from the following ingredients: whole wheat meal, 
corn meal, wheat germ, malt, nonfat dry milk sol- 
ids, calcium phosphate, dried brewers’ yeast, salt, 
and iron ammonium citrate. 


For nutritional values...1 oz. serving of Clapp’s 
Instant Cereal furnishes the following percentages 


of the minimum daily requirements: 
For infants, vitamin B,—120%, vitamin B,—20%. 


For young children, vitamin B, —60%, Iron— 
113%, Calcium—32%, Phosphorus—22%. 


(The essential Calcium, Phosphorus, and Iron re- 
quirements of infants, and the vitamin B, require- 
ments of children have not been established.) 


Typical Analysis of Clapp’s Instant Cereal 


Carbohydrate 73.1% Iron (Fe) 30 mg. 
Protein (Nx6.25) 15.0% per 100 gm. 


Fat (ether extract) 8% 
Ash (total minerals) 3.8% Thiamine (B,) 1.0 mg. 


Crude Fiber 1.6% per 100 gm. 

Calcium (Ca) 800 mg. Riboflavin (Bz) 0.3 mg. 
per 100 gm. per 100 gm. 

Phosphorus (P) 580 mg, Moisture 5.7% 


per 100 gm. Calories per ounce 102. 
For taste ... When mothers report a “Cereal Prob- 
lem,” suggest a change to Clapp’s. Infant cereals 
vary widely in flavor. The sweet, nutty flavor of 
Clapp’s is one most babies love. 


For texture .. .The fine, but definite, texture of 

Clapp’s Baby Cereals is readily accepted by babies. 

This texture, marking a distinct advance over a 

liquid diet, prepares the infant for later progress to 
solid food. 

* 

The Council on Foods of the A.M.A. suggests 

that infants’ cereals may well be selected upon 

the basis of furnishing vitamin B: and Iron. 

Both Clapp’s Instant Cereal and Clapp’s Instant Oat- 

meal are excellent sources of these two food elements. 


For generous professional samples — mail this coupon 


1-8 
CLAPP’S BABY FOOD DIVISION, . 
American Home Foods, inc., P. O. Box 164, 
Canal Street Station, New York 13, N.Y. 


Please send me a supply of professional samples of 
Clapp’s Instant Cereal and Clapp’s Instant Oatmeal. 


AL 


Address 
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AMERICAN MEAT 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 


Protein Jutake and 
Diabetic Retinopathy 


Another heretofore intractable condition in which the 
beneficial influence of protein was demonstrated has been 
reported recently in the medical press.* 

A diet high in protein given for long periods to patients 
suffering from diabetic retinopathy resulted in objective 
as well as functional improvement, and reversed the course 
of this obstinate condition. Thus it becomes doubly impor- 
tant that particular attention should be paid to the protein 
nutrition of diabetic patients. It may well be that protein 
foods, properly chosen as to quality, and fully adequate in 
amount, can aid in preventing diabetic retinopathy. 

Meat is an excellent source of protein of high biologic 


quality, capable of satisfying the body's protein needs. 


*Lewis, L. A.; Schneider, R. W., and McCullagh, E. P.: 
J. Clin. Endocrinol. 4:535 (Nov.) 1944. 


Schneider, R. W.; Lewis, L. A., and McCullagh, E. P.: 
Am. J. M. Sc. 212:462 (Oct.) 1946. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and A 
Nutrition of the American Medical Association. 
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PRECISION 


BUILT 
KELTONS are 
made by U. S. 
Time, world’s 
largest watch 
makers and manu- 
facturers of the 
famed Ingersoll. 


THE KELTON 


DARWIN 


$1485 tax included 


10 k. rolled-gold-plate 
case, round black dial, 
radium numerals and 
hands, gold sweep- 
second hand. 


THE KELTON 


DAYTON 
$]]00 tax included 


round chrome, radium 
hands and numerals, 
white dial, black track, 
sweep-second hand. 


VALUE 


Watches and clocks like these were unknown 
before the war. The illustrations cannot duo 
them justice and you must not judge their 
true value by the small prices. We know they 
@re the biggest value we have ever offered. 


In responding to an advertisement say 


THE NEW 1947 KELTON 
A Post-War Marvel 


You have always wanted a watch that would 
take all the punishment a nurse could give 
it; an accurate, truly dependable, professional 
timepiece, and, one that was reasonably 
priced! The new KELTON is just that and 
it is a U. S. Time product—YOUR absolute 
GUARANTEE of MOST for your money. 
And, it is beautiful in the bargain. KELTONS 
are as scarce as Cadillacs; order at once to 
insure getting one for yourself, and here is 


OUR GUARANTEE 


If you aren’t thrilled by its performance, 
delighted by its looks, amazed at its small 
price, send it back at our expense! 


FOR WORK AND PLAY, OR EVEN DRESS 


WAKE UP, pleasantly 


It’s tough enough that you have to get up with the sun 
and the roosters but why be jerked out of bed by a clang- 
ing fire-engine bell? Waterbury alarm clocks wake you up 
positively but they do so Lcanasa heh EASE you from 
sleep to wakefulness. a 


WATERBURYS 
TOO ARE 


U. S. TIME 
precision-made prod- 
ucts; fully guaran- 
teed. Choose green, 
blue, maroon, gray; 
all are beautiful. One 
winding lasts 40 
hours! Only $4.90 
including tax, or, if 
you want radium 
dial and hands it’s 
$5.45. Get one quick 
and get up happy. 


R. N. Specialty Company 


15 East 22nd Street 
New York 10, N.Y. 


Gentlemen: Send me at once: 

Darwin Kelton @ $14.85 

Dayton Kelton @ $11.00 

__Waterbury Clock, 1) @ $4.90; 

(1 with radium dial and hands @ $5.45 
Color preferred 

( Enclosed is remittance. 

0 Send C.O.D. plus collection charges. 
Name_ 


Address_— 
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N 
The Illustrated 


Folder Describing 
In Full Detail 


THE OFFICIAL 


NOPHN 


Customed-to-measure 


SUIT « TOPCOAT 


SMITH -GRAY 


CUSTOM TAILORS 


Stwee 1045 


740 BROADWAY, NEW YORK CITY 3, N. Y. 


We invite requests for copies of this folder 
from Publie Health Nurses and Organizations 


e For Immediate Delivery e 
hac PUBLIC HEALTH NURSES OVERSEAS CAPS Mail 
raers 


Blue Serge Blue Whipcord 


ALL HEAD SIZES 


Orders 
Accepted $3.50 Made of $4.00 


Accepted 
> 
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UNDERLYING ALLERGIES 


ARE RESPONSIBLE FOR SYMPTOMS IN 
LARGE NUMBERS OF PATIENTS 


WITH NASAL DISEASE 


Have you tested for 
allergy in refractory 
cases? 


The WYETH ALLERGEN TESTING SET 


Indispensable for Routine Diagnosis by the 
Sensitive, Accurate Intracutaneous Method 


In patients with seasonal symptoms and 
those with upper respiratory disturbance the 
year round, an allergic background should 
be suspected. 

WyetH Allergens in Tubex® are injected 
directly into the skin without dilution or trans- 
fer from vial to syringe. Thus there is little 
possibility of contamination, and one syr- 
inge serves for all injections. Each Tubex 
contains sufficient extract for 20 to 30 tests. 
Reactions usually appear in 10 or 15 minutes. 

Each complete testing set c .ains 200 
Standard Diagnostic Allergens (N.N.R.) in 


Tubex, 1 Tubex Syringe, 3 Tubex Epine- 
phrine Hydrochloride Solution, 3 Tubex 
Buffered Saline, 3 Tubex Distilled Water, 
1 doz. Tubex Needles, 20 Diagnostic Charts, 
in wooden cabinet. 

Also available: 107 Special Allergens for 
Extended Testing and 40 Group Tests, in- 
cluding up to six individual allergens each. 

The Tubex unit supplies allergenic extracts or other 
materials in a glass cartridge which is inserted into the 
Tubex syringe to form a closed system ready for im- 
Mediate injection, 


Tubex syringes, developed and produced by J. Bishop 
& Co., are used exclusively by Wyeth Incorporated. 


R 


WYETH INCORPORATED i600 Arch Street, Phila. 3, Penna. 


Please Send me Allergen Order Blank listing Wyeth Allergen 
Testing Equipment and Accessories, and Extracts for Treatment. 


City 


M.D. 


State = 


| 
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WYETH 
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Campers and Camp Nurses 


Here is a booklet of special 
interest and help to you who 
are responsible for summer 
camps and you who are to be 
camp nurses this summer. It 
is “SUGGESTED STANDARDS 
FOR CAMP NURSING.” 
Contents include an outline 
of the objectives of a health 


program in camping, and of 


the nursing responsibilities in 
such a program; also lists of 
basic equipment and supplies 


for a camp infirmary. 


Order your copy as soon as 
possible and be prepared to 
help the children under your 
care to gain an extra measure 
of health this summer. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


1790 Broadway, New York 19, N. Y. 


Please send me ...... 


(25 cents a copy.) 
NAME . 
ORGANIZATION ......... 
STREET ................. 


CITY AND STATE... 


copies of ‘Suggested Standards for Camp Nursing’/— 
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N.O.P.H.N. or NON-AFFILIATE 


Whether your preference in Public Health uniforms is for official NOPHN or non-official 
styles, you can be sure that, when they are tailored by Bruck’s, your uniforms will be ex- 
pertly made of the finest fabrics, correctly sized for perfect fit, and styled for flattering 
appearance. For the largest and finest selection of public health uniforms anywhere... . 


MAIL COUPON TODAY FOR PUBLIC HEALTH UNIFORM STYLE LEAFLETS! 
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BRUCK’S, 387 4th Ave., N. Y. 16, N 


Please send me 


387 FOURTH AVE., NEW YORK, N. Y. 


leaflets: the following style 
17 NO. STATE ST., CHICACO [) N.O.P.H ; | 
Uniform Leaflet 
627 SMITHFIELD ST., PITTSBURGH lL} Non-Official Uniform Leaflet | 
Name | 


On the West Coast BRUCK-CURTIS 
710 So. Westlake Ave., Los Angeles i 
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In protecting the health and happiness 
of thousands of babies, Davidson Nurs- 
ing Units have set a record of popularity 
with nurses and doctors. The screw-on 
feature eliminates need of fingers touch- 
>. a ing sterile feeding surfaces. So much 
simpler and more sanitary all around! 


e Patented all-in-one-piece screw- 
on nipple. 
e Screw-on air-tight cap. Retails for only '/ GUARANTEED 
3 
¢ Screw-top Davidson heat- PARENTS 
resistant bottle. iF NOT aS 
everywhere STMEREIN 
- CHARLESTOWN 29, MASS. 
DAVIDSON RUBBER COMPANY oss 
| IODI N K ¢ Essential Ally of the Profession for 
Frovention Diagnoses Therapy 
: In addition to the many Iodine specialties, the following Iodine preparations, official in United States 


Pharmacopeia XIII and National Formulary VIII, are widely prescribed in everyday practice: 


(Formerly offici 


Al6 


U. 8. P. 


CALCIUM |ODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
IODIZED OIL 
JODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 


. 
WEW NAMES for 1ODINE TINCTURES: 


p. XIII (2%) 


lodine Tincture US. 


al in U.S.P. 
of Iodine) 


e 
70%) 
i i NF. (7% 
Iodine Tincture 
official in US.P. XII as 
Tincture of lodine) 


N. F. 


AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
IODOCHLOROHYDROXYQUINOLINE 
|ODOCHLOROHYDROXYQUINOLINE TABLETS 
|ODOFORM 
POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 
YELLOW MERCUROUS IODIDE 
YELLOW MERCUROUS IODIDE TABLETS 


Sodline 


Educational Bureau. Ine. 


120 Broadway, New York 5, N. Y. 
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Buy U.S.Savings Bonds 
REGULARLY 


Ask where you worK 
Ask where you BANK 


With pure, unflavored Knox 
Gelatine, it is easy to prepare 
foods within the limits of a pre- 
scribed diet that look attractive 
and taste good! 


FREE! For special dietary litera- 
ture, write to Knox Gelatine, 
Dept. 404, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


In responding to an advertisement say 


SPECIAL NOTICE 
TO OUR SUBSCRIBERS 


This will emphasize the fact that with 
the May issue of PUBLIC HEALTH 
NURSING the subscription rates have 


changed as follows: 


REGULAR 
$4.00 for one year _ : _- $6.50 for two years 


CLUB RATES 
$3.00 a year for four or more subscriptions 


$5.50 for two years for four or more subscriptions 

The combination of Annual Member- 
ship and Subscription is at the special 
rate of $6.00. ($5.00 for four or more.) 


This necessary increase is due to costs 
of paper and production. Rates at for- 
mer levels expired at midnight April 30, 
1947. 


Fresh vegetables and § 
fruits are extra delicious 

. even baby can taste 
the ditlerence! The sturdy 
Foley Food Mill strains 
cereals, purees vegetables, 
mashes fruits in jig time. 
No fuss, no tiresome push- = 
ing through sieve with a 4 
spoon! Just a few turns of , 
separates Retail 
fibres and halts and $] 50 
strains any food fine 
enough for the smallest baby or for 
iny adult smooth diet. Sold at De- 
partment and Hardware Stores. 

- QUICKLY STRAINS 

Carrots StringBeans Spinach Peas 
Soups Tomatoes Apples Liver 
Beets Apricots Prunes 
HOW TO COOK BABY’S FOOD — 


Proper methods are given in booklet 
sent with Foley Food Mill. 


Housekeeping 
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PROFESSIONAL OFFER TO NURSES 


FOLEY MFG. CO., 
3319 N.E. 5th St., Minneapolis 18, Minn. 


> Send free booklet, Strained Food Methods 
= 


C] Send Professional Offer to Nurses on Foley Food Mill 


Address. 
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Pustic HEALTH nurses 


HELENA WILLIS R 
appreciate the importance of t 


orienting all nursing care to : Nurse-patient 
the patient as a person. Per- 


S 
haps more than any other Relationship ) 


nursing group outside the 


in Psychiatry 
specialized field of psychia- 


try, they must be able to 


understand the subjective 


aspects of the patient’s be- 
havior and to manipulate en- 


vironmental factors so as to 


1947. 346 pages, 6x9, illustrated. $3.00 


modify his attitudes. 


In Nurse-patient Relationships in Psychiatry, public health nurses will 
find scores of practical suggestions to help them achieve these abilities. 
Helena Willis Render has based her book on twenty-five years of experi- 
ence. In addition she has so presented her material that, as one re- 


viewer puts it, “it is intensely interesting reading.” 


This book is a volume in the McGraw-Hill Series in Nursing, of which 
Lucile Petry is Editorial Advisor. A descriptive circular, including the 


full table of contents, will be supplied upon request. 


McGRAW-HILL BOOK COMPANY, Inc. 


Health Education Department 
330 West 42nd Street New York 18, N. Y. 


Al8 In responding to an advertisement say you saw it in Public Health Nursing 


| 


; 
q 4 q 
j 
a 
iq 
; 
3 
A 
§ 
| 
] 
| 
| 


INTRAMUSCULAR 


Clinical Experience shows 
that VIM hypo units provide— 


Needles with longer lasting sharp points and cutting 
3 ; edges that gently slit rather than puncture the tissues, 
. assuring minimum seepage, trauma and shock. 


A syringe free from structural glass strain, with high 
thermal resistance to sterilization and with velvety 
smooth action. 


A syringe tip tapered to fit the needle hub with microm- 
eter accuracy, assuring no leakage. 


When you ask for VIM needles, ask for VIM syringes. 
This is the combination for maximum efficiency in intra- 
muscular work. 


MacGregor Instrument Co., Needham 92, Mass. 


Partners for Perfection 
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Your Mailing 
Address 


Last year NOPHN handled an aver- 
age of 1,000 address changes a month. 
This unprecedented number made it 
practically impossible to keep up to 
date and consequently changes of ad- 
dress were not always handled in the 


most desirable way. 


We are continually checking our 
records and working on our files and 
procedures to set up a system which 
we are reasonably certain will facilitate 
the handling of changes of address 


and other adjustments. 


Magazine wrappers are addressed 
well in advance of the printing and 
mailing of the magazine. Second class 
mail is usually held at the local post 
office before being returned to PuBLic 
HEALTH NursIno’s office and is never 
forwarded to a new address by the 


post office. 


Won't you, therefore, please report 
any change of address to Pustic 
HEALTH NursinoG, allowing 6 weeks 
before the change is to take effect? 


Be sure to send your old address to- 


gether with the new address. 


POSITIONS AVAILABLE 


WANTED—Public Health Nurses. Vacancies in New. 
York City Health Department. Generalized service 
including Maternal and Child Care, School Health 
and Communicable Disease Control. Immediate 
appointment on provisional basis. Starting salary 
$2400. 37 hour week, liberal vacation allowance. 
in-service training. Write Bureau of Nursing, Cit, 
Health Department, 125 Worth Street, New York 
13, N. Y. 


WANTED—Public Health Nurses for staff positions 
in generalized program. Salary ranges $1800 to $2700 
yearly depending upon experience and education. 
Car allowance $420 per year. Educational opportun- 
ities and assistance through available funds. 42 hour 
week. Write Director, Visiting Nurse Association 
of Houston, 1715 Crawford Street, Houston 3, Texas 


WANTED—Public Health Nurses in official general- 
ized program of Washtenaw County, Michigan, at 
Ann Arbor. Agency is field teaching center for Uni- 
versity of Michigan. Opportunity to study at Uni- 
versity. Beginning salary $2700. $600 travel allowance. 
Write for details to Nursing Director, 720 E. Cath- 
erine Street, Ann Arbor, Michigan. 


WANTED—Public Health Nurses for generalized 
program. Salary range $225-$275 per month, liberal 
travel formula, month vacation, uniform allowance, 
liberal sick leave. Good supervision, student training 
program. County is scenic recreational area. Write 
Director, Allegan County Health Department, Alle- 
gan, Michigan. 


WANTED—Registered nurse with Public Health 
Training and experience. Must be licensed in Connect- 
icut and have Operator’s License, and live in Bristol. 
Salary $2500 to start. General public health work and 
five Parochial Schools during school year. Write 
giving qualifications and experience. Health Officer, 
47 Main St., Bristol, Connecticut. 


WANTED—Public Health Nurse Supervisor of 5- 
nurse organization for community of 27,000, located 
in Hamden, Connecticut, 8 miles from New Haven 
Qualifications: Public Health Nursing course; super- 
visory training. Salary up to $3500.00, dependent on 
qualifications. For further information write Mrs 
Nathan H. White, Chairman, Hamden P.H. & V.N.A., 
Hamden, Connecticut. 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified. registered nurses a course of 
four months in Obstetric Nursing. This course in 
cludes experience in hospital and outpatient de 
portment. It is planned for those who seek a 
broader understanding of obstetric care in prepar 
ing for positions of responsibility. Full maintenance 
1s provided 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 
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designed lo integrate 
public health and social 


aimects with nurding care 


“COMMUNITY CLINICS” 


The Hospital Outpatient Department 
and Non-Hospital Clinics 


by Loretta I. Bigley, R.N. 


Executive Director of Public Health Nursing Service of Jer- 
sey City; Director of Outpatient Department of Jersey City 
Med‘cal Center; formerly Director of Medical Social Service 
and Outpatient Consultant, St. Mary’s Hosp., Brooklyn, N.Y. 


For everyone interested in the social and public health aspects of nursing. 
Planned particularly for use in the Outpatient Department—for Public Health 
Supervisors who are responsible for setting up and maintaining clinic workshops 
in the Hospital Outpatient Department and non-hospital clinics. 

Offers not only an authoritative appraisal of outpatient department work but 
also presents the fundamental facts in the organization and administration of 
the outpatient department, with its varied clinics and related services. Activity 
within the department is coordinated in all its community relationships . . . eco- 
nomic, social, and public health. Setting up and operating the clinics are dis- 
cussed, classified, and demonstrated. 

Of interest to every Director of Nursing Education is Part Three: “Clinics as an 
Educational Medium.” Suggestions for the use of clinic workshops as a means 
to the integration of social and health aspects of nursing. A truly practical work 
for everyone who touches on this field. 


276 Pages 86 Illustrations $4.00 
| J. B. Lippincott Company PHN 8-47 | 
| East Washington Square, Philadelphia 5, Pa. | 
| Enter my order and send me Bigley’ss COMMUNITY CLINICS. Price $4.00. | 
| Cash Charge my account | 


J. 


B. LIPPINCOTT COMPANY, PHILADELPHIA 
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A series of, four 
quthoritativer 
time-saving in 
fonts ond chile. 
dren’s diet lists 
lable to 


are avai 
physicians 0” 
quest without cost 


@ obligation: 


| 4 Rennet-custards ore visually more ottractive by virtue of 
their diversitY of colors and toppings more tempting to 
the palate because of their flavors ond consistency 
an igestivelY more acce on vam ified cow 
dd \ ptable th odified cow 
/ 5 In such cases: the metamorphosis of milk into de- } 
a either from Rennet Powder oF uyynket” 
—) 4 Rennet Tablets) hos been found highly welcome 
solution of the problem —from poth psychologic 
os well os physiologic point of view- | 
“JUNK al + & é of Chr. Hansen's Laboratory: Inc. 
foot tbe and Canade- CS 
AK wnet - Cust Ros 
RENN ET EITHER | 
—si Jar flavors 
3 olready gweerenedi ES & . 
—not sweerened or 7 &S 
— 
and flavor taste. 


THE SUIT—mannish tailored | 
: to your individual measure for 
every occasion. Tailored of the 
finest 100% wool serge, gab- 
ardine or Tropical Worsted 
: Fabrics. Samples on request. 


TO ORDER: Send Full 
Measurements and 
HEIGHT — WEIGHT — 
DRESS SIZE. Enclose 
F $20.00 Deposit. 


Th 


yf 


e New Wool Su 


and Topcoat 
Adopted by the NOPHN 


t 


Custom Tailored or 
Ready Made. Order 
Now for Fall! Delivery 


DESCRIPTION | | Price 
TOPCOAT (Stock Size) 
Fully Lined With Skinners Rayon Satin $ §2-° 
TOPCOAT (Stock Size) 
Complete with detachable zippered lining $§35° 
Fully Lined With Skinners Luxurious “Sunbak" Satin Lining 
TOPCOAT (Custom Tailored) $ 55-00 
Fully Lined With Skinners Rayon 
TOPCOAT (Custom Tailored) 
Complete with detachable zippered lining $§9°° 
Fully Lined With Skinners Luxurious “Sunbak" Satin Lining 
JACKET and SKIRT (Custom Tailored) $4g-5° 
Navy Blue Serge 
JACKET and SKIRT (Custom Tailored) $46-5° 
Navy Blue Tropical Worsted 
JACKET and SKIRT (Custom Tailored) 
Navy Blue Gabardine ‘ae 
EXTRA SKIRT (Any above fabrics) $44-5° 
OVERSEAS CAP (Custom Tailored) $ 45° 
(ANY WOOL FABRIC) 


| SPECIAL— DIRECTORS OF NURSING GROUPS 


THE TOPCOAT—An all-year, 
all-weather, all-purpose coat, 
tailored for style and comfort. 
Of fine 18 oz. 100% wool 
whipcord (RAINPROOFED) fabric 
(THE ONLY NOPHN APPROVED 
TYPE); brick red, all wool, 
zippered-in-lining; wool or ‘‘Sun- 
bak" satin sleeves attached, 
Your complete protection during 
the cold of winter or the chill of 
Spring and Fall. 

*All top-coats fully lined 
with Skinner's Luxurious 
“Sunbak" Satin Lining un- 
less otherwise ordered. 
*Skinner’s ‘“Sunbak" is a 
luxurious satin lining with 
a wool back! 


Models will be forwarded for your inspection and arrangements 
| made to measure your entire group by representative (no obligation.) 


| WRITE OR WIRE AT ONCE! 


HOPKINS TAILORING COMPANY 


| 107 WEST FAYETTE ST., BALTIMORE |, MD. 
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The official NOPHN coat that keeps 
you warm in coldest weather and 
lets you shed a detachable inner lin- 
ing and throat dickey for fall and 
spring wear. Tailored with many 
hand details by Bruck’s . . . the na- 
tion’s premier source of nurses’ ap- 
parel. 


For Fall and Spring Wear 


No. 450—Coat only in 100% all wool Navy 
whipcord with full Skinner’s “Sunbak” satin 
lining. Easily converted to a warm winter coat 
by addition of the inner lining 


described below ee 


For Cold Weather Wear 


No. 475—100% all wool Navy whipcord 
coat with detachable, zippered all-wool, red 
flannel, inner-coat lining and 


dickey (doubly reinforced in 
upper half and sleeves with 
Skinner’s  satin-faced, wool 
“Sunbak’”’) for added warmth 
and protection. 


$67.50 


“CRAVENETTED” FOR WATER 
REPELLENCY 
4 Stock Sizes or Made-to-Measure 


SEND FOR STYLE LEAFLET SHOWING ALL 
NOPHN.UNIFORMS, BLOUSES, APRONS, etc. 


387 FOURTH AVENUE, NEW YORK l6, N. Y. 
17 NO. STATE STREET, CHICAGO 2, ILL. 
627 SMITHFIELD STREET, PITTSBURGH 22, PA. 


On the West Coast: BRUCK-CURTIS 
170 So. Westlake Avenue, Los Angeles 5, Calif. 


a ; 
NOPHN All Season Coats by Bruck’s 
e fa 
q 
4 


